
REQUEST for a HEALTH PROFESSIONS FACULTY ADVISOR 
and 

AUTHORIZATION to OPEN an ADVISING FILE 

Rev. 02/09 

Fall Deadline:  Oct.  15;  Advisor Assigned: Nov.  5            Spring Deadline:  Mar. 15;  Advisor Assigned: Apr. 10 
A student is eligible for assignment to a Health Professions Advisor beginning in the Spring of her sophomore year. 

 
PLEASE COMPLETE / PRINT CLEARLY / and RETURN to the OFFICE OF PRE-HEALTH PROGRAMS 

 
Name:  _______________________________________  Campus P.O. Box#:  __________ Class Year:  ___________ 
 
Student ID #: __________________________       E-Mail:  __________________________________________  
   
Phone#:  ___________________________  State or Country of Residence:  _________________________________ 
 
Major/Minor (selected or intended): ___________________  Current Academic Advisor:  ________________________ 
 

STUDENT’S UNDERSTANDING AND CONSENT 
I hereby request assignment to an advisor from the Committee on the Health Professions, and request that an advising file 
be opened in my name at the office of Pre-Health Programs.  I give members of the Committee permission to view the 
contents of my file, including letters of recommendation, transcripts, and score reports.  I understand that under the 
Family Educational Privacy Act of 1974, I have the right to view the contents of my file except in the case of individual 
letters where I have previously waived my right of examination.  I understand that once I am assigned an advisor, I have a 
commitment to meet at least once a semester.  I will keep my advisor apprised of my plans and progress in pursuing a 
career in the health professions, and will notify my advisor and the office of Pre-Health Programs if I change career plans.   
 
Signature:  ______________________________________   Date:  ___________________ 
 
 

CIRCLE (all that apply) HEALTH PROFESSIONS AREAS of INTEREST 
 Allopathic Medicine (M.D.)    M.D./PhD. (combined program)       Chiropractic Medicine 
 
 Dentistry          Genetic Counseling          Health Administration 
 
 Nursing (General or Practitioner)  Occupational Therapy          Optometry     
         
 Osteopathic Medicine      Pharmacy             Physical Therapy  
 
 Physician Assistant       Public Health            Veterinary Medicine 
 
 Other Health Career(s):  ______________________________________________________________________ 
 

 
REQUESTING YOUR HEALTH PROFESSIONS FACULTY ADVISOR 

1. Rank your top three preferences for a Health Professions Faculty Advisor by writing the appropriate number next 
to the advisor’s name in the list below. 

2. Preferences will be honored where possible.  Advisees are evenly distributed among advising committee 
members. 

 
Faculty Members of the Health Professions Advising Committee are: 
   Sarah Bacon, Biological Sciences _____     Kathy Binder, Psychology & Education _____  
   Rachel Fink, Biological Sciences_____     Darren Hamilton, Chemistry _____  

James Harold, Philosophy _____       Jeffrey Knight, Biological Sciences _____    
Will Millard, Psychology & Education _____    Megan Nuñez, Chemistry _____       

 Stan Rachootin, Biological Sciences _____    Mark Peterson, Physics & Mathematics _____ 
Sharon Stranford, Biological Sciences _____ 


