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MONROE, LOUISIANA  71209 
 
 

ADVISING FLAG REMOVAL 
 

(Please Print or Type) 
 
Name: __________________________________ SS#: ________________________________ 
 
Date:  __________________________________ Catalog: ______________________________ 
 
 
Please check one of the following: 
 
____ I am working on Teacher Certification (TCER) and understand that I need to be advised 

by the College of Education and Human Development and that no more than    6        12 
(circle the appropriate number) hours taken in non-degree status can be counted toward a 
degree if I change to degree status. 

 
____ I am working on Administrative Certification (ACER) and understand that I need to be 

advised by the College of Education and Human Development that no more than      6        
12   (circle the appropriate number) hours taken in non-degree status can be counted 
toward a degree if I change to degree status. 

 
____ I am working on Plus 30 that no more than    6        12   (circle the appropriate number) 

hours taken in non-degree status can be counted toward a degree if I change to degree 
status. 

 
____ I am in non-degree status and understand that no more than    6        12   (circle the 

appropriate number) hours taken in non-degree status can be counted toward a degree if I 
change to degree status. 

 
____ I am in non-degree status and plan to fill out a “Request for Change of Admission Status” 

form.  I understand that no more than    6        12    (circle the appropriate number) hours 
taken in non-degree status can be counted toward a degree if I change to degree status. 

 
____ I am being admitted Provisionally and understand that I can only take six (6) hours and 

then I must submit acceptable GRE/GMAT scores. 
 
____ Other (Explain):  _________________________________________________________ 
 _______________________________________________________________________ 
 ________________________________________________________________________ 
 
 
________________________________________ ____________________________________ 
Signature of Student     Signature of Staff Removing Advising Flag 
           Rev. 6/05 

CE



	Name: 
	SS#: 
	Date: 
	Catalog: 
	TCER: Off
	ACER: Off
	+30: Off
	Non-degree: Yes
	Change: Off
	Provisional: Off
	Other: Off
	Explanation: 


