
 

Pre-Advising Guide 
Complete this worksheet and bring it with you to your advising appointment.  This will help us make the most of our time 
together and ensure we address your academic needs. 
 

Name:​​ ​ ​ Student ID:​ ​ ​ Major: 
 

Academic Progress 

       
   

   
   
   

Do  you  understand  your  current  progress  toward
completing  your  degree?

       Yes
       No
fvl;xcvnljxzhbl          N   

Do you have any concerns about your academic progress? 

Challenges and Supports 

Are you facing any challenges (academic or personal) that 
may impact your performance this semester? 

What resources or support services would you like to 
learn more about? 

( ) Tutoring 
( ) Success Coaches 
( ) Career Services 
( ) CPW/Counseling  

( ) Disability Services 
( ) TRIO 
( ) Financial Aid 
( ) Other: 

Planning for Next Quarter​ ​ ​ ​ ​ Career Planning 

Do you plan to take any specific courses next quarter?  If 
so, which ones? 
 
 
 
 
 

What are your current goals after graduation? (Example: 
continuing education, career, etc.)  
 
 

 

         What  other  questions  do  you  have  for  your  advisor?
 

 

Student Course Schedule: Day Abbreviations: M=Monday, T=Tuesday, W=Wednesday, R=Thursday, F=Friday 

Course Code Course Name Section Credits Days/Time Delivery Mode 

Ex: HMNT 101 Intro to Humanities 02 3 TR 10:00-11:20 Online Synchronous 

      

      

      

      

      

      

         
 

My  To  Do  list  after  Meeting  with  my  Advisor:

  

 

Not Sure
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