
REQUEST FOR ADVISING SHEET 
 

 
 

 
 
 
 

Complete and attach a photocopy of your transcript (if transfer student) and 
return this form to: 

College of Education, Health, and Human Services 
Office of Student Services 

304 White Hall 
Kent State University 

Kent, OH 44242 
(330) 672-2862 

www.ehhs.kent.edu/oss 
 
 

Name:  ________________________________________ Date:   _______________________ 
 
Student Number: ___________________________    E-mail:  ________________________ 
 
Address & Phone Number:                
 
____________________________________________________________________________ 
Number    Street                                                                  Apt. No. 
 
____________________________________________________________________________ 
City      State                                               Zip   Phone No. 
 
Your intended major:  __________________      Minor:  ___________________________ 
 
Concentration Area(s) if applicable:  ___________________________________________ 
 
Catalog year you are following:  ______________________________ 
 
Your records are officially located at the _______________________________ campus 
 
For Transfer Students: 

Current College/University attending:  ___________________________________ 
 

When do you anticipate transferring to Kent State?  ________________________ 
 
Additional comments you feel would be helpful in evaluating your records: 
 
 
 
 
 

If you have not had an advising sheet prepared by a Program Counselor in 
304 White Hall, Please Complete this request form.
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