
Advisor Meeting Form 

Please return to the Office of Student Activities by the end of the month that the meeting took place in.  

A copy will be made for the student and Director of Student Activities 

 

Organization: ______________________________________________________________________________ 

 

Date of meeting: ____________________________________________________________________________ 

 

Meeting contact: ____________________________________________________________________________ 

 

Advisor signature: __________________________________________________________________________ 

 

Student signature: ___________________________________________________________________________ 

 

Topics discussed: 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 



 

 


