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Individual Academic Advising Form
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A copy of these forms shall be submitted to the supervisor of the academic advising unit at the

Academic Advisor Name

College
Department
Academic Year
Semester

No. of Students

Name
University ID
Major
Level
Cumulative GPA

Date

Student’s Signature

college prior to the exams of each semester.
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Student’s Information
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Purpose of the Meeting

oAl pilis
Results of the Meeting
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