INTERDISCIPLINARY STUDIES
REQUEST FOR ADVISOR
&

Entered on database:

DATA BASE INFORMATION SHEET

DATE:

NAME: Tarleton 1.D. #:

(First) (Last) (Mid. Init.)

PERMANENT MAILING ADDRESS:

City ST Zip

Telephone #

LOCAL TELEPHONE #:

EMAIL ADDRESS:

ASSIGNED ADVISOR:

(To be determined by Office Staff)

Choose one of the following options:

EC-6 Generalist with ESL - ECGE

D

EC-6 Generalist with Bilingual - ECBC

3. ALL LEVEL Special Education with EC-6 and ESL - ALSE

4. Middle School (Grades 4-8) Generalist - MSGE

5. Middle School Language Arts/Social Sciences (Grades 4-8) with ESL- MSLS
6. Middle School Math (Grades 4-8) with ESL -MSME

7. Middle School Math/Science (Grades 4-8) - MSMS

o

. Middle School Science (Grades 4-8) with ESL. - MSSE

s}

. Child and Family Studies- CFST

Return completed form to room 320 in the E.J. Howell building or email to akjones@tarleton.edu



