
School of Telecommunications 
 
 
 

ACADEMIC ADVISING WAIVER 
 
 
     __________________ Quarter 20 _____ 
 
 
 
 
Student Name: ________________________________________ 
 
 
    Social Security # __________________________ 
 
 
Advisor: ___________________________________ 
 
 
 
 I have willingly declined academic advising for the upcoming quarter and hereby 
release my faculty advisor from an advising responsibility for my academic schedule in the 
aforementioned quarter. 
 
 
 
 
 
  Student Signature________________________________________ 
 
 
 
 
      Date: ___________________________ 
 
 
 


