
MONTH:                                                                       Advising Meeting Form 

 

Student: __________________________________ (signature) 

Advisor: __________________________________ (signature) 

Date: _______________________ 

Time: _______________________ 

What was discussed:_______________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Notes/Reactions:__________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Follow-up for Student: _____________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


