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The periodic report of the Student Guidance and Counseling Unit 2024\2025

Periodic meeting no: Date:
Student’s name: University ID:
Academic:

-Issues with course registration:
[ ] Yes [ ] No
Details:
- Issues with academic achievement:
[ ]Yes [ INo
Details:
-Are there any warnings from courses directed at the student?
[ ]Yes [ ] No

Details:

-Attendance consistency:

[ ] Satisfactory [ ] Non-satisfactory

-Cooperation with colleagues:
[ ] Satisfactory [ ] Non-satisfactory
-The relationship with faculty members:

[_]Satisfactory ] Non-satisfactory

Semester:

Number of registered hours:
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-Extracurricular participation:
[ Satisfactory [_] Non-satisfactory

Psychological\ Social:

-Issues unrelated to the student's academic performance:

[ ] Yes [ ] No

Details:

-Does the student experience difficulties with sleep or normal daily activities?

[ ] Yes [ ]No

Details:

Professional:

-Does the student have a clear vision of their career future after graduation?

[ 1Yes [ 1No

Details:

Meeting summary:

After meeting with the student, I, the student advisor, recommend the following:
1-

-

3-

The following matters will be followed up in the next meeting with the student:
1-

2-

Advisor: Student:

Signature: Signature:
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