
Francis Marion University 
Advising Checklist 

 
Student Name (Print):  _____________________________ SS#: ___________________ 
 
 
TO THE STUDENT: Please return this form along WITH the X-6 Checklist!!! 
                                                         
Please check the reason you are completing the Advising Checklist and meet with your 
academic advisor for the completion of this form: 
 
□ You are enrolling in a second undergraduate degree program. 
 
□ You are taking prerequisite courses for an undergraduate degree program. 
 
□ You are taking prerequisite courses for a graduate degree program. 
 
TO THE ADVISOR: Please list the courses needed for the student to complete their 
second undergraduate degree and/or prerequisites for the undergraduate or graduate 
degree programs. (Write on back of form if additional space is needed.) 
 
1._____________________________     2.___________________________ 
 
3._____________________________     4.___________________________ 
 
5._____________________________      6.___________________________ 
 
7._____________________________       8.___________________________ 
 
9._____________________________     10.__________________________ 
 
11.____________________________    12.__________________________ 
 
13.____________________________     14.__________________________ 
 
15.____________________________     16.__________________________ 
 
17.____________________________     18.__________________________ 
 
Advisor Signature:_____________________________  Date:________________ 
 
Upon completion, return this form to: 
Francis Marion University                                                              Phone: 843-661-1190 
Office of Financial Assistance                                                        Fax: 843-661-1195 
PO Box 100547 
Florence, SC 29501-0547 
 


