
 

 
MATERIALS SCIENCE PROGRAM 

ADVISOR APPROVAL VERIFICATION FORM 
 

 
 
 
___________________________________ met with me on _______________________. 
Student’s Name      Date 
 
 
 
 
Advisor’s Signature 
 
 
Course Plan for _____________ Semester: 
 
 
Course # and/or Name     # of Credits 
 
______________________________   __________ 
 
 
______________________________   __________ 
 
 
______________________________   __________ 
 
 
______________________________   __________ 
 
 
PLEASE NOTE:  To have your hold released, you need to return this form to Diana 
Rhoads, Rm. 264 MS&E Building, 1509 University Avenue. 
 
POSTED 21 October 2002 at http://www.engr.wisc.edu/interd/msp/pdfs/hold_form.pdf. 


