
MAP IT OUT! 
First Year Milestone Advising 

List one academic goal you have for yourself this semester: 

______________________________________________________________________________________________________ 

Which campus resources would you like to know more about: 
Campus Involvement 
Center for Disability and Access 
Counseling Services 
Financial Aid and Scholarships
Learning Abroad

Student Success Coaches 
Student Wellness 
Tutoring
U Career Success
Other: ________________________________ 

List some class ideas you have for next semester:

Class Hours 

Major  
� Clear any registration holds by checking “Tasks” in CIS 

• Admissions
• Student Health
• Honors

• Income Accounting
• Registration Validation
• Sexual Assault Prevention

Register for 1000-2000 level classes on  ____________ at 7 am 
• Watch videos on how to register and use Schedule Builder: https://advising.utah.edu/map/first-year.php

Register for 3000+ classes on your regularly assigned date (See CIS) 

Post AP, IB and/or concurrent enrollment credits at the Admissions Office https://admissions.utah.edu/special-credit/ 
or #801-581-8761 

Major Information 
Explore your major: __________________________________________________________________________________ 

Take an introductory course: __________________________________________________________________________ 

Get involved: _______________________________________________________________________________________ 

Know how to declare your major: _______________________________________________________________________ 

Find career information: ______________________________________________________________________________ 

https://advising.utah.edu/mandatory-advising/first-year.php
https://admissions.utah.edu/special-credit/
https://advising.utah.edu/map/first-year.php
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