
WILLIAMSBURG TECHNICAL COLLEGE 

ACADEMIC ADVISEMENT FORM 

 

 

Last Name  First Name  MI  ID 

        Enrollment Period: FA     SP     SU     20 

Address 

 

City   State   Zip 

 

Phone 

 

Email 

 

WTC Email 

 check if change of information     _________________________________ 

                                                                   Signature Required 

 

PROPOSED COURSES 

Course    Section Credits  Days  Class Times  Start Date 

 

 

 

 

 

 

 

 

Program of Study   Total Hours 

 

Advisor Signature   Date 

 
STUDENT: THIS IS NOT AN OFFICIAL SCHEDULE. 

 Take this form to the Financial Aid Office (Room 214). 

 Complete a Student Aid Status Form. 

 Then go to the Office of Business Affairs (Lobby). 

Student Status OFFICE USE ONLY (check applicable boxes) 

 New   Transient 

 Continuing   Tuition Exempt 

 DVS    Other 

 Dual Enrollment  

Program:  CATE     DEAL 

Grade:      Soph.    Jr.      Sr. 
Circle 
High School KSH   CEM   HHS   WA   Other 

Overload Approval (> 19 hours) 

 

VP for Academic Affairs 
 

Approved for _______hours. 




