Request for an Advisor

in the

Middle Childhood Education Program

at the Stark Campus

Print all information.

Name___________________________________________________________________

Mailing address__________________________________________________________



 _______________________________________Zip_________________

Home phone number_________________/_____________________________________

Kent e-mail address____________________________________________________

Concentrations (circle two and place a check mark beside the one that is of most personal interest to you):

Language Arts/Reading
Social Studies

Science
Mathematics

I expect to complete the Middle Childhood program at the Stark Campus.  Please assign me to a Middle Childhood faculty advisor at the Stark Campus to help me with issues related to upper division course work (e.g., sequencing upper division courses, student teaching, licensure exams, etc.).  I understand that I should continue to consult with academic advisors in the Office of Student Services until I am formally admitted to Advanced Study in Middle Childhood.

Signature______________________________________ Date ___________________

(Return this form in person to:  

Mr. Tim Gray, Coordinator of Baccalaureate Programs,

Office of Student Services, 134 Main Hall, Stark Campus).

(Office use only)

Advisor assigned:
Dr. Claudia Khourey-Bowers, 422 Main Hall, ext. 53422



Dr. Lori Wilfong, 417 Main Hall, ext. 53417

Student notified on ______________; Advisor, on ______________ by______________

This form is to be used ONLY for the Middle Childhood program at the Stark Campus.








