ADVISING NOTES
Student Name:  ________________________________  Major:_______________________
Academic Advisor:  __________________________________________________________
							Fall Semester		Spring Semester
	First Year
	What do you like about your major?

	
	

	
	What are you struggling with?

	
	

	
	What do you perceive as your strengths?

	
	

	
	What do you hope to do after graduation?

	
	

	
	Additional Comments
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	Sophomore Year
	Are there any areas you are struggling with?

	
	

	
	What do you see as your career trajectory at this point?

	
	

	
	What applied experiences would you like to pursue next year (e.g., internship, research, study abroad)?

	
	

	
	What steps have you taken to pursue these applied experiences for next year?

	
	

	
	Additional Comments


	
	

	
	
	Fall Semester
	Spring Semester

	Junior Year
	Do you have any concerns about your coursework now?

	
	

	
	What do you perceive as your strengths currently?

	
	

	
	What do you plan to do after graduation?
	
	

	
	If you are planning to attend graduate school, what are steps you are taking toward that goal (e.g., taking GRE, securing letters of recommendation)?
	
	

	
	What applied experiences would you like to pursue next year (e.g., internship, research, study abroad)?
	
	

	
	What steps have you taken to pursue these applied experiences for next year?
	
	

	
	Additional Comments


	
	

	
	
	
	

	Senior Year
	Do you have any concerns about your coursework now?

	
	

	
	What are your plans for after graduation?

	
	

	
	If you aren’t sure about your plans, what are your next steps?

	
	

	
	If you are planning to attend graduate school, what are steps you are taking toward that goal?
	
	

	
	Additional Comments


	
	



