
The information you provide on the Student Profile will help your advisor get to know you  
and may identify campus resources you would benefit from,  

such as:  clubs, test-taking workshops, career exploration advising, and more. 

 
New First Year:_____  New Transfer:_____  Provisionally Admitted:_____   Semester:_________________ 

Name: __________________________________ Student ID#:____________________________ 

Email address:____________________________ Phone #:_______________________________ 

Home address:________________________________________________________________________ 

City:_____________________________     State:____________________     Zip:___________________ 

Previous school (high school or college):___________________________________________________ 

Are you a 1st generation college student? (A student is considered first generation if neither of his/her 

parents or guardians have earned a four-year college degree):     Yes:______ No:______ 

 Do you qualify for federal financial aid?   Yes: ______ No:______ 

 

COLLEGE EXPECTATIONS:  In addition to receiving a college education, listed below are reasons 

that students often give for attending college.  Please check any that apply to you: 

___ to get involved on campus   ___ to meet people, enjoy myself 

___ to prepare for a career or vocation  ___ family expectations 

___ to express my individuality   ___ to discover and develop my own talents 

___ other?__________________________________________________________________ 

 
What is your high school or transfer GPA? ______________ 

What is your goal GPA at the end of your first year at the UI? __________________ 

How many hours a week to do you expect to study outside of class to earn this GPA? ___________ 

Do you plan to work while attending school?   Yes___  No___   

If so, how many hours/week? _______________________ 

How many years do you expect to take to graduate? _____________________ 

 

 

BUILDING ACADEMIC AND CAREER SKILLS:  Which of the following skills do you feel you need to 

strengthen?     1 = most important  2 = less important  3 =least important 

___ preparing for & taking tests  ___ academic writing   ___ study strategies 

___ reading speed   ___ effective note taking  ___ organization & time management 

___ reading comprehension  ___ math skills    ___ interpersonal skills 

 



___ college-level reading strategies         ___ presentations & public speaking  ___ research skills 

___ communicating with teachers ___ becoming independent & assertive  ___ developing social skills 

 

What majors would you like to learn more about? _________________________________________________________ 

What do you consider yourself to be the best (or most skillful) at?_____________________________________________ 

What do you love to do the most? ______________________________________________________________________ 

List some things you see yourself doing when you graduate?_________________________________________________ 

__________________________________________________________________________________________________ 

What kinds of activities would help you achieve your goals? (check all that apply) 

___ Volunteer work ___ Study abroad ___ Discovering my major ___ Choosing a minor 

 

OTHER INTERESTS 

Besides school or work, what other activities do you plan to participate in?  (i.e. sports, choir, etc.) 

__________________________________________________________________________________________________ 

Which of the following resources would you be interested in learning more about? (check all that apply) 

___ Academic Assistance Programs  ___ Polya Math Lab  ___ Campus Recreation 

___ Writing Center    ___ ASUI (student govt)  ___ Women’s Center 

___ Statistics Lab    ___ Intramural Sports  ___ Career Center 

___ Office of Multicultural Affairs  ___ Study Abroad  ___ National Student Exchange 

___ Greek Life     ___ Tutoring   ___ The Blot – student publications 

___ Student Newspaper – The Argonaut  ___ Jazz Choir   ___ Clubs & Organizations 

___ Center for Volunteerism   ___ Internships   ___ Student Disabilities Services**  

___**I wish to inform the university about a disability that I have (includes any physical or learning disability, ADHD, 

etc.) Please have a Disability Services representative contact me.   

 

  

ANY ADDITIONAL INFORMATION YOU BELIEVE WOULD BE HELPFUL FOR YOUR ADVISOR TO 

KNOW: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



 

 

First Year Survey 

What is an advisor? (check all that apply) 

___ Someone who tells what classes to take   ___ Someone who helps to figure out a major 

___ Someone who helps you get campus resources    ___ Homework help 

___ Someone you need permission from   ___ Someone who can get you out of class  

___ Someone like a counselor     ___ Someone like an instructor  

___ Someone like a parent     ___ Someone to go over career choices with 

___ A tutor        ___ Someone who helps with finances 

__________________________________________________________________________________________________ 

What do you expect to get out of advising? (check all that apply) 

___ Help with classes    ___ Help with academic concerns 

___ A class schedule    ___ Help with choosing a major 

___ Someone on campus who is on my side ___ Help with life concerns 

___ Help with transfer credits   ___ Someone to keep me on track towards my degree 

 

 Personal Goals 

What are some of your immediate goals for this semester? 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

What are some of your goals for the first year? 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

What are some of your lifelong dreams? 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

What do you like to do for fun? 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 


