
Semester Advising Form
Please return this form to cs-gradadvisor@fsu.edu. Completed advising forms must be on file for every 
semester of enrollment. Advisors and students are encouraged to keep copies for their records. A 
completed advising form must include the Class Number, Course Prefix, Course Number, Course Title, 
Advisor Signature and EmpID.  
Given course capacity constraints, some classes a student is advised to take may not be available. 

Complete information on degree requirements is available at www.cs.fsu.edu/current/grad 
 

Degree Level:  PhD Master’s 

Major: 
       Cyber Criminology 
       Computer Network & System Administration 
       Computer Science 
       Cybersecurity 
       Interdisciplinary Data Science 

Semester:     Spring      Summer      Fall Year:_________ 

Class Number Course Prefix, Course Number & Course Title: Hours: 

Advisor’s Name (Printed): 

Advisor’s Signature: __________________________________________________________________ 

Student’s Name (Printed):  

Student’s Signature: ____________________________ EmpID:_________________________
(Required for Registration) 

 

 

253 Love Building, Florida State University, P.O. Box 3064530, Tallahassee, FL 32306
(850)644-4029             https://www.cs.fsu.edu/
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