ME and NRE Required First-Year Undergraduate Advising Worksheet

Please note: Print this form or create a picture before closing. The data will not save with the form.

Name Date

Preferred Name GTID

1. Where are you from?

2. How confident are you in your major selection and why?

3. What clubs, organizations or activities are you involved with so far?

4. What went well or are you excited about from last semester?

Academic

Non-Academic
5. What didn't go well or are you nervous about from last semester?

Academic

Non-Academic

6. Which of the following are you planning to pursue? Check all that apply.

] Minor [] Internship or Co-op [[] Research
[] Concentration [] Create-X or I2P [] Vertically Integrated Project (VIP)
[] Certificate [] Study Abroad [] International Plan

7. List 1 additional goal that you want to accomplish before you graduate:

8. Map out your next 3 semesters of classes (not including co-op/internship terms):
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http://www.me.gatech.edu/files/ug/freshman.pdf

Applebee, Lenna B
D:20140528084921- 04'00'
D:20140528084921- 04'00'
ME and NRE Required First-Year Undergraduate Advising Worksheet  
7. List 1 additional goal that you want to accomplish before you graduate: 
1. Where are you from?
2. How confident are you in your major selection and why?
8. Map out your next 3 semesters of classes (not including co-op/internship terms): 
3. What clubs, organizations or activities are you involved with so far?
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4. What went well or are you excited about from last semester?
5. What didn't go well or are you nervous about from last semester?
Please note: Print this form or create a picture before closing. The data will not save with the form.  
6. Which of the following are you planning to pursue?  Check all that apply.
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