
RECOMMENDATION FOR THE RELEAS E OF A COURS EWORK ONLY HOLD

ENGINEERING S TUDENTS  ONLY   

Student's Name _______________________________________ I.D. # ________________________________

Graduate Program Adviser ________________________________ Major Program ________________________

Quarter for which hold was placed _______________________ Notify by e-mail_______________________

Part I (to  be completed by s tudent)

COURSE GRADES  FOR:     _____________________ (Quarter/Year)
Department       Course          #       Units       Grade

                                                                               

                                                                               

                                                                                   QUARTER GPA:
___________

CUM GPA:  ________________

Status of any incomplete grades and/or U grades on student's record :

_______________________________________________________________________________________________

Part II (to  be completed by Graduate Advi ser)  

 I have _______

I have not ______ met with the above named student.

I, as Graduate Adviser, would like to make the following recommendation:

______ Removal of Hold for next quarter
______ Contact me before removing hold (phone #/e-mail: _____________________________)

If you did not recommend release of Hold, please specify why and if you recommend disqualification from further

graduate study:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________ _____________________________

Signature of Graduate Adviser Date
(Please sign and PRINT name)

_______________________________________________ __________________________

Assoc. Dean of Graduate Studies, College of Engineering Date

_______________________________________________ ____________________________
Associate Dean, Graduate Studies Office Date

_____________ Date Graduate Studies removed CWO Hold for ____________ (Qtr/Yr)

_____CWO Hold placed for _____________(Qtr/Yr), Student Record Inactivated for ___________(Qtr/Yr)

Change of Degree Objective Approved: _____________________________________________


