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OFFICE OF FINANCIAL AID
Course Evaluation Worksheet

Student’s Name: RamID#
Last First MI (or last 4 of Social Security Number)
Name of Degree/Program Enrolled Term of Enrollment

Part A. Demographic Information

1. Date of Birth: / /

2. Permanent Street Address:

3. Permanent City: 4. State: 5. Zip:

6: Permanent Phone#: ( ) - 7. Mobile Phone#: ( )

7. Email Address:

8. Last Semester / Current Semester of Enrollment:

Part B - Degree/Certification Information (To be completed by Academic Advisor or Department Chairperson)

Student is pursuing (check one) Student Degree Level (check one)
U 2" Undergraduate Degree U Undergraduate

U Teacher Certification Program U Graduate

L7 Masters Degree

# Hours Required for Major/Certification (noted on attached check sheet)

Prerequisites (course # and name)

Additional Comments

Part C - Acknowledgement
The check sheet serves as a roadmap for the student to follow during enrollment. For financial aid purposes, the student will be
awarded federal financial aid according to courses/hours needed to complete a particular degree or program.

All signatures acknowledge that the above information and attached check sheet reflect an estimate of the number of hours
required to complete the above mentioned degree/certification.

Academic Advisor (typed or printed) Signature Date

ALBANY STATE UNIVERSITY ® 504 COLLEGE DRIVE ¢ ALBANY GEORGIA 31705
TELEPHONE (229) 430-4650 @ FAX (229) 430-3936




