Undergraduate Advising Form

Universityofldaho

Department of Forest,
Rangeland and Fire Sciences

Student Information
Last Name First Name
Vandal ID Email
Major Minor

Student Instructions: Please review curriculum requirements in the University Catalog. Enter below all the information for each course
you are planning on taking. Then, meet with your advisor to review the semester course plan. After you meet with your advisor, please
fill out the evaluation survey on the back and return the signed form to Mike Shelton in CNR 204. Note: This is not a class

registration form. You will still need to register for courses through VandalWeb.

Faculty Instructions: Meet with your advisee and review both this semester course plan and DegreeAudit. After reviewing with your
advisee, enter a summary of the advising meeting in DegreeAudit Notes and sign below. Please return the form to the student after your

advising meeting.

Semester Course Plan

[JFall

Semester: [ISpring Year: 20
[J Summer
CRN Subject Course No. Section Credit Hrs Course Title

Required Signatures

Student Signature Date

Last Name Date

FRFS Advisor Signature

Please return this form to Mike Shelton in CNR 204



Department of Forest, Rangeland and Fire Sciences
Advising Evaluation Form

The University of Idaho recognizes that quality advising is a critical part of your educational experience. Please take a few
minutes to evaluate the quality of your advising. When you have completed this evaluation, please return it Mike Shelton in
CNR 204. Thank you.

Advisor's Name How many times did you visit with your advisor this semester?

CODE: SA = Strongly Agree; A = Agree; N = Neutral; D = Disagree; SD = Strongly Disagree; NA = Not Applicable

SA | A N D | SD
My advisor...

Is genuinely interested in me and my concerns

Is available to meet with me

Is willing to spend sufficient time to assist with my academic concerns

Is knowledgeable about my degree requirements and programs

Provides information about classes | need or want to take

Is clear about what MY responsibilities are and what THEY can do for me

Helps me evaluate both short-term and long-term goals regarding my academic progress

Discusses my career options, plans, and goals

Refers me to university resources as needed

Leaves me confident that they will follow up with any unresolved concerns

Academic Advising has increased my understanding of...

My own interests

My career goals

Courses available to me

University student support and resources available to me

My degree requirements relative to my educational goals

My responsibilities as a student

Helpful online tools, such as DegreeAudit

Options relating to my major(s), minor(s), and/or academic certificate

Programs, internships, and research opportunities available to me

The path | plan to take toward graduation

Additional questions:

Is your advisor a good source for academic advice about your college and field of study?

YES NO
Are you satisfied with your current academic advisor & your time spent with them?
YES NO
If no, why?

How many of your advising appointments do you feel are sufficient for productive academic planning?

Student signature: Date:
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