
Pre-Professional Program 
Advisor Clearance  

 

Semester: _____________________________________ 
 

Student Name: _________________________________ 
Student’s University ID#: _________________________ 
Student’s Social Security # ________________________ 
(only if for a late applicant after posted deadlines) 
 

Professional Objective (e.g.:Medicine ; Veterinary): 
_____________________________________________ 
 

Course work to be taken, first semester: 
 
 
 
  
 

Advisor’s Name (Please print)_______________________ 
 
Advisor’s Signature_______________________________ 
 

Date ___________________________________________ 
 

-For Office Use Only- 
 

 □  Advisor Clearance checklist assigned (when available) 
Admission Specialist name:_________________________ 
Date ___________________________________________ 
 
 
03/24/06 mrs pre-prof form 

 
 



 


