College of Sciences & Mathematics Academic Advising & Student Services Survey

Date:_______________
I am or will be: ____Incoming Freshman

___Transfer Student

___Current Student

My major is: ________________________________

My classification is:    ____Freshman          ___Sophomore          ___Junior          ___Senior

Reason for my visit:  ____Advising   ____Degree Plan    _____Other (list)___________________

Name of Advisor: ___________________________________

Please circle one response for each of the following statements:
	
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly

Agree
	Not Applicable

	1.  My questions were answered concerning my major and any course requirements &/or prerequisites.
	1
	2
	3
	4
	5
	

	2.  My advisor was helpful and courteous.
	1
	2
	3
	4
	5
	

	3.  The wait time was acceptable.
	1
	2
	3
	4
	5
	

	Comments (optional)
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