
Major Exploration Verification Form 

 
Student Name  

Referred By ECE – Academic Intervention Program 

Student is choosing to satisfy this requirement by meeting with: 
 

     ☐ CCO                                    ☐ Academic Advisor in _____________________ 
Name of CCO Consultant 
or Academic Advisor 

 

Consultant/Advisor Email @purdue.edu 

Appointment Date  

Follow-up Date 
 (if planned) 

 

Student’s Goals for Appointment: 
 
 
 
 
General Topics Discussed: 

 


