KU School of Business
Advising Via E-Mail Agreement

We must have this form on file to advise you by e-mail.

Please check one:

Yes, | wish to participate in electronic advising viae-mail. | realize there may be
alack of security, viae-mail, regarding confidential issues.

No, | do not wish to participate in electronic advising viae-mail.

Signature Date
Last Name First Name (please print) Social Security #
Expected graduation date Major KUID#

Daytime phone number E-mail address

Please return this completed form to:
University of Kansas

School of Business

Student Advising Center

206 Summerfield

1300 Sunnyside Avenue

Lawrence KS 66045-7585

For questions, please call 785-864-3844



