
 
 
Office of Registration and Academic Records Houston, TX  77204-2027 713/743-1010 
 
Advisor Verification of Veteran Enrollment for Certification 
 
Student Name:   _________________________________________________________________________ 
                                                                                  FIRST                                                  MIDDLE                                           LAST 
Student ID:   _________________________________________________________________________ 

Student Major:   _________________________________________________________________________ 

Student Degree Objective: _________________________________________________________________________ 
 
 
Courses student currently enrolled in which apply to degree objective listed above: 
 

Courses applied to core curriculum 
Course Title 
  
  
  
  

Courses applied to minor 
Course Title 
  
  
  
  
 

Courses applied to major 
Course  Title Course  Title 
    
    
    
    
 

Courses used as electives 
Course  Title Course  Title 
    
    
    
    
 
Courses student currently enrolled in which do not apply to degree objective (include any remedial courses or 
repeated courses for which student has received a grade other than “F”). 
Course Title 
  
  
  
  
  

Course Title 
  
  
  
  
  

 
I certify that the courses listed above reflect the course work which will or will not apply to the student’s degree 
objective and that the student is making satisfactory progress toward that degree. 
 
 Advisor:  ______________________________________ 
                                                          PLEASE PRINT 
 
 
Department:   ____________________________________                        Ext.:   ____________________________ 

            Date: ____________________________________ Advisor Signature: ____________________________ 
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