
PUBLIC ADMINISTRATION & POLICY ADVISEMENT FORM 

Semester and Year _________________ 
 

Name __________________________________  SSN ___________________________ 
 

Office Use POD 
Required? Course Prefix and Number Call No. 

            

            

            

            

            
 
3 hour Assistantship Course:   PADP 7005 (MPA) or  PADP 9005 (PhD)  Call #  ___________ 
 

All Students on Assistantships Must be Registered for a Minimum Of 12 
Semester Hours & Must Register by End of Phase IB. 

 
 

Degree Program __________________       Advisor’s Signature ___________________ 
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