Ecampus Advising Orientation/Non-UESP Advising

University Exploratory Studies Program (UESP)
Oregon State University

Last Name First Name Preferred Name
Your Pronouns (e.g. she/her/hers; he/him/his; they/them/theirs, etc.):

ID number E-mail @oregonstate.edu

E-mail

(This line is only if your ONID is inactive)

Phone This is my cell home (Please v one)

We occasionally will outreach to students by text. To do so we need your cell carrier. Let us know if you are
interested in text outreach.
Text me -- my cell carrier is (AT&T, Verizon, etc...) No thanks, don’t text me

ClasslLevel: FR__ SO __ JR__ SR

Previous college/university credits: YES __ NO
Intending to complete degree through Ecampus: YES NO
Advisor Name/Initials Date

See notes in MyDegrees
____Add to Canvas Studio Site

____Add Primary Advisor to BANNER

Appointment Data:
START/CONNECT/Initial Advising, Phone Zoom ___ UESP ___ Non-UESP
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