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Date: ………………. 

Students’ Semester Status 

Advisor: ……………………………… Department: …………………..………… 

 

Student ID Student Name 
Cr 

Hr 

Justification for the 

given Cr Hr 
GPA Justification for the GPA 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Advisor Signature 

………………………… 

Coordinator of Academic Advising 

…………………..………… 

 


