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Veteran Affairs

VA Student Advisor Sheet 
(For Pathways to Success ONLY, otherwise a degree audit is required.) 

 
Student Name: ___________________________________________   
 
Major: _________________________________________________   Student ID#: _____________________ 
 
Instructions:   
 
Student:  Complete this form after your schedule for the semester is final.  You must submit this form with your 
Course and Fee Statement to the Office of Veteran Affairs.  If you add any classes to your schedule once this form 
is submitted, it is YOUR RESPONSIBILITY to complete and submit a new form (listing only the new classes). 
 
Advisor:  Please initial beside each course certifying that it is required for the student’s major as listed above.  If 
any course is not required for this student’s major, write N/A instead of initialing. 

Course Number &  
Section Number 

(Ex: ENGL 1001 – 01) 

# of  Credit 
Hours 

Check if 
Accelerated 

Course 

Check if 
Remedial 

Course 

Check if 
On-line 
Course 

Advisor 
Initials 

      
      
      
      
      
      
      

Advisor:  I have met with this student today and have reviewed his/her schedule.  

Advisor’s Signature: _________________________________  Date: _____________________________ 

Student:  
 I agree that all courses initialed above by my advisor count toward my CURRENT MAJOR AT LSU 

EUNICE.  
 I understand that I must report any changes to my schedule made after this date to my advisor and the 

Office of Veteran Affairs. 
 I understand that if any of the courses that I have listed do not apply to my degree, they WILL NOT be 

certified and that I will be responsible for the cost. 
 I understand that accelerated courses may affect my pay if I’m not attending classes on a full-time basis 

for the entire semester. 
 
YOU WILL NOT BE CERTIFIED FOR ANY COURSE THAT HAS NOT BEEN APPROVED BY YOUR ADVISOR. 
 
Student’s Signature: __________________________________ Date: ____________________________ 


