STUDENT CURRICULUM ADVISORY FORM

Student Name:  _______________________________
Date:  _________________

Student Phone #:  _____________________________

Student e-mail address:  _______________________

Prior Work Experience/Future Career Plans (please fill out prior to meeting with advisor):
Proposed HEMA Curriculum (Please leave blank, advisors will fill this out with student).
HEMA 440 Introduction to Health Enterprise Management (required **) 
Other Comments, e.g., Recommended Non-HIM Departmental Courses:

**Students may waive HEMA-440 upon approval of instructor
Faculty Member Signature:  ____________________________________________

Student Signature:  ______________________________   Date:  _______________

revised 9/09
