
 NORTHERN ILLINOIS UNIVERSITY 
 COLLEGE OF ENGINEERING AND ENGINEERING TECHNOLOGY 
 Industrial and Systems Engineering Department Advising Form 
 
Student Name_________________________________________ Local Phone_________________________                
              
Z#_____________________________________                            Advisor___________________________ 
 
Address______________________________________________ 
                      
Classification:                Freshman                 Sophomore                 Junior                 Senior 
 
Catalog Year______________________________ 

 
   Credit List All    Are All Coreq/  
Course             Ref.#                         Title                       Hours              Co/Prereq.             Prereq. Met?   
 
Current Enrollment for Spring/Summer/Fall 20              
                                               

                                               

                                               

                                               

                                               

                                               

                                              

Proposed Registration for Spring/Summer/Fall 20               
                                                             Yes No 

                                                             Yes No 

                                                             Yes No 

                                                             Yes No 

                                                                                                                                           Yes No 

                                                             Yes No 

                                                                                Yes No 

 
Proposed Registration for Spring/Summer/Fall 20               
 
                                                                      Yes No 

                                                                      Yes No 

                                                                      Yes No 

                                                                    Yes No 

                                                                      Yes No 

                                                                      Yes No 

Total Hours                              Overload?         Yes No 
 
 
Student Signature _________________________________  Date __________________                  
 
Advisor Signature  _________________________________  Date __________________                


