DEPARTMENT OF KINESIOLOGY AND HEALTH EDUCATION
COLLEGE OF EDUCATION
THE UNIVERSITY OF TEXAS AT AUSTIN

REGISTRATION ADVISING FORM FOR GRADUATE STUDENTS

An advising bar is placed on all graduate student registration records prior to registration. ROSE will not allow
you to register until your advising bar has been cleared. For clearance, complete the top section of this form,
and get the signature approval of your advisor. Turn in this form to the Graduate Program Coordinator in
Bellmont 710, at least one day prior to your first Registration Access Period. Your advisor has agreed not
to sign this form until you have completed the information requesting your student accomplishments listed on
the reverse side of this form.

If you plan to graduate with a Masters degree in the next semester, make an appointment to see the Graduate
Advisor.

Notice for Masters Students Graduating with a Thesis or Masters Report: An approved copy of the thesis
or report proposal must be submitted to the Graduate Advisor prior to clearance for any student enrolling in
KIN/HED 698B (Thesis B) or KIN 398R (Masters Report). You must be enrolled in Thesis B or Masters
Report in the semester you plan to graduate.

Name: UT EID:
Last First

Program: Kinesiology Health Education
Area of Study:
Faculty Advisor: Date:
Course &
Course Number Unique Number Course Title

Date

(Signature of Academic Advisor or Supervising Professor)

If you do not have a supervising professor or academic advisor, contact the Graduate Coordinator, 232-6015.

% % Please complete the information on the reverse side. < %
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Graduate Student Accomplishments

Please give us any new information that has not been given to the Graduate Program Coordinator previously in
a vita or update on graduate student accomplishments. (Attach another sheet if needed.)

Publications: Please give us the reference.

Presentations: Please give us the particulars.

Scholarships & other honors: Please give us the particulars.

Do you plan to graduate this semester? Yes No
Do you hold a fellowship or scholarship for this semester? Yes No

Will you be appointed during this semester?

as a Teaching Assistant? Yes No
as a Research Assistant? Yes No
Other

Number of hours appointed per week?

Has your contact information changed? (Please remember to also update your information on UT Direct.)

Street address:

City, State, Zip:

Home phone:

Mobile phone:

E-mail address:
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