--  CONFIDENTIAL  --

--  CONFIDENTIAL  --


Undergraduate Student Advising Center

School of Education

The University of North Carolina at Greensboro

Student Information Form

Please take a few minutes to fill out this form completely. Accurate information will assist your academic counselor in providing you with appropriate service and will save time in initial and follow-up sessions. All information will be treated confidentially. Thank you!

Note:
If there are any items on the form that you are unable to answer or would like to discuss with your academic counselor, please write “To Be Discussed” in the appropriate section(s).

Today’s Date

      University ID#:  ________________________
Full Name



Last
First
Middle


Preferred


Date of Birth  
_______________

Gender
__________________________
Race/Ethnicity   ________________________

Telephone
__________________________________________________________________


( Home   ( Mobile   ( Work   ( Other
( Day   ( Eve   ( Other

OK to call?
( Yes  ( No





​
________________ 

OK to leave msg?
( w/person  ( on voicemail






Specify (days/times)
Email
__________________________________________________________________
Emergency Contact  



Name
Relationship
Phone#

Reasons for Visit


Situation/reason for academic counseling (Describe briefly)  




Please check all that apply:

( GPA Concerns

  
( Scheduling Issues
   ( Mentoring/Counseling

(Advising for Registration
( TED Admissions
   ( Prospective Major Change


If referred by someone, please list: _______________________

_________________________







     Person’s Name

          Office/Department

Please check all that apply to your student classification:


Status:
( Currently Enrolled at UNCG
( Transfer Student
   ( Second Degree Student 

( Reactivated Student

( Readmitted Student
   ( On Academic Probation

( Prospective UNCG Student
( Teaching Fellow 
   ( Prospective Education Major

Year:
( Freshman


( Sophomore
  
   ( Junior

( Senior



( Other 

Please check your current or prospective major(s):
SOE Majors:
( Elementary Education Major
( Middle Grades Major
   ( Special Education Major (K-12)

( Dual (Elem. & Sp. Ed.) Major

CASA Majors with Secondary (High School) Teaching Licensure:
( Anthropology (Soc. St.)

( Biology

   ( Chemistry

( Economics (Soc. St.) (Bryan)
( English

   ( French (K-12)

( Geography (Soc. St.)

( History (Soc. St.)
   ( Latin (Classical Studies)

( Mathematics


( Physics

   ( Political Science (Soc. St.)

( Psychology (Soc. St.)

( Sociology (Soc. St.)
   ( Spanish (K-12)

Majors with K-12 Teaching Licensure:
( Art Education


( Music Education
   ( Physical Education

( Theatre Education

Educational Information


Please rate how well you feel you did in:
High School 

Excellent
Good
Fair
Poor


College (So Far)

Excellent
Good
Fair
Poor

How would you rate your attitude toward school? 

Excellent
Good
Fair
Poor
How would you rate your study skills?

Excellent
Good
Fair
Poor
How would you rate your commitment to teaching?

           Very Committed
Committed
Somewhat Committed
Not Committed
Please list three personal strengths (these do not have to be “academic” strengths): 

___________________________
   ___________________________
          ___________________________

Please list any potential barriers/limitations to achievement of your goals (e.g. work schedule, relationship issues, physical health, mental health, etc.): ___________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

Please check the range that encompasses your current cumulative GPA:

( 4.000-2.750


( 2.749-2.500

   ( < 2.500

I understand that most education majors require a 2.75 GPA or greater for admission to Teacher Education. I understand that if my GPA is below a 2.75, it may take me longer to complete my degree. Initial: ___________
Other Information


Please provide any other information that you think may be useful for the academic counselor to know about you (e.g. personal learning style, patterns of behavior, interests, goals/aspirations, etc.): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ___________________________________________

Date _______________________
Signature of Intake Advisor/Counselor ​​​​​​​​​​​​​​​​​​​​_______________________  Date of Intake _____________

*Note to Advisors/Counselors: Attach intake session notes to this form.
For Office Use Only


Advisor		


Referral to				








1
2

