University of North Texas
Department of Psychology Advising Clearance Form

Name: __________________________________________________________________________________
Current Address:	_____________________________________________________________________
Student ID #: _____	_____________________________________________________________________
Major: __________________________________________________________________________________
Advisor Signature:  ___________________________________________________________________
Program Director Signature: _______________________________________________________
-------------------------------------------------------------------------------------------------------------
DIRECTIONS:  Once approval has been obtained, please forward a scanned copy to the Graduate Coordinator via email: PSYC-Grad@unt.edu.

	Semester
	Subject
	Course and Section Number
	Hours
	Advisor Approval
	Class Number
	Permission Code

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 

	Fall 2011
	PSYC
	 
	 
	 
	 
	 



   Student Signature: _______________________________________________________
