CSUSB DEPARTMENT OF MUSIC
STUDENT QUARTERLY ADVISING FORM

STUDENT NAME: ID#:

QUARTER:

ADVISOR:

GENERAL STUDIES COURSES TO BE TAKEN THIS QUARTER:

NE R

MUSIC COURSES TO BE TAKEN THIS QUARTER:

—~ad e B S

0.

ELECTIVES TO BE TAKEN THIS QUARTER:

NE R

STUDENT SIGNATURE:

ADVISOR SIGNATURE:

DATE:

DATE:



