ﬁ SAN DIEGO STATE

Adyvising Verification Form UNIVERSITY

CALIFORNIA PROMISE
Date:
Name:
Last First Middle
Check One: 2-year pledge (ADT Transfer) 4-year pledge
SDSU Red ID:
Email Address:

(Area Code) Phone Number:

Major (with Emphasis if applicable):

Minor (if applicable):

Date and Time of Advising Appointment:

Major Advisor Name (Print):

Major Advisor Signature or Stamp:

Thank you for meeting with your Major Advisor to
discuss your academic standing and/or academic plan.

This form must be collected by your major advisor. Please take a photo or retrieve a copy
before you exit your advising meeting for your records.
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