
 Schedule Follow-Up Appt.  

JACK H. BROWN COLLEGE OF BUSINESS AND PUBLIC ADMINISTRATION
ADVISING RELEASE FORM 

Name: ____________________________________ Coyote ID: _____________________________ 
Select Class Level: Concentration: _________________________ 

  Year: ______ Enter an alternate schedule for the selected termSelect a Quarter:
Course  Units Course  Units 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

  Year: ______ Enter an alternate schedule for the selected term
Units Course Units 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

OFFICE USE ONLY:
The above individual has met the JHBC advising requirement.

Authorized Signature_________________________ Print_____________________      Date__________

Select a Quarter:
Course  

Please complete the advising release form, save, and return as an attachment via email to: 
jhbc.svcs@csusb.edu.  Please allow 72 hours for review and email response. 
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