
Advisor Conference Form
Instructions: Bring this form to a scheduled meeting with your academic advisor. Your academic advisor 
will then complete this form with you and forward a copy to the Office of Enrollment Management and 
Academic Services. 

Student name _ __________________________________________________________________________________

UID_ ______________________________________	 Major _______________________________________________

Illinois State University
Office of Enrollment  

Management and Academic Services

Items discussed:

l  Grades needed to return to good academic standing
l  Academic skills/tutoring
l  Adjusting to college life
l  Choosing/changing a major
l  Course performance/grades
l  Consulting with a professor

l  Course selection/registrationl  Financial situation
l  Grade appeal
l  Personal problems
l  Time management
l  Withdrawal/drop course
l  Repetition of courses
l  Consequence of repeated probation/New Start

Areas of concern:
l  Motivation
l  Study skills
l  Time management
l  Stress management
l  Personal issues
l  Computer skills
l  Test anxiety
l  Math skills

l  Other:

Review of success plan
Goal review:

Goals/actions:

Comments/assessments:

Referral(s)
l  Career Center, 185 Student Services Building, (309) 438-2200
l  Disability Concerns, 350 Fell Hall, (309) 438-5853
l  Financial Aid, 231 Fell Hall (309) 438-2231
l  �Student Health Service, 226 Student Services Building,  

(309) 438-8655
l  Math Tutor Center, 330 Stevenson Hall, (309) 438-8781
l  �Minority Student Academic Center, 201 W. Mulberry, (309) 

438-8781
l  Development Math, 1185 Schroeder Hall, (309) 438-????

l  �Student Counseling Services, 320 Student Services Building, 
(309) 438-3655

l  Student Accounts, 607 W. Dry Grove Street, (309) 438-5643
l  �University Center for Learning Assistance, (309) 438-7100
l  �Student Service and Referral Center, 107 Moulton Hall,  

(309) 438-2188
l  University Housing Services, ORL Building, (309) 438-8611
l  Department/School Services

Items to complete/next appointment (optional)_______________________________________________________

Advisor_ _____________________________________________________ 	 Date_ ____________________________

Original: Student            Yellow Copy: Advisor             Pink Copy: mail to EMAS, Campus Box 4900


