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Academic Support Inquiry

Student Name: 









Date: 





Classification:  



Semester: 
Fall        Spring        Summer     
Advisor:  




Address:  

Cell Phone:  






Items of Interest:

____
Test-Taking Strategies


____
Note-Taking Strategies 
____
Study Habits and Learning Environment


____
Academic Major/Career Direction

____
Assistance from Instructors
____      Attention/Concentration and Memory

____      Upcoming Workshops
____
Academic History (K-12; learning challenges) 
____
Motivation and Procrastination
____
Non-Academic Issues (sleep, diet, stress, relationships, substance use/abuse)
____
Extracurricular Involvement
____      Time Management

____      Academic Advising
  
____
Other






____ 
Withdraw/Leave of Absence Information
Please explain Other: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
    
      Student Signature

OFFICE USE ONLY

Follow up with email to set an appointment _____






Appointment set with Kate Linden ______

Date: ______

Appointment set with Michelle Morrison ______

Date: ______

Appointment set with Mary Higgins  ______

Date: ______


