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Health Sciences Advisor: Heather Sevener hsevener@depaul.edu					PLEASE KEEP FOR YOUR REFERENCE- ADVISOR DOES NOT MAINTAIN COPIES

Please note that you, as the student, are responsible for obtaining necessary information for course selection and planning, making informed decisions, and registering for classes on time. Your advisor is here to assist you in that process. Make sure you are aware of the catalog requirements for your degree plans, deadlines, academic policies, and course pre-requisites. Take the time to carefully plan and prepare!
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