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EVALUATION OF ACADEMIC ADVISING 

 
Students will be encouraged to complete an Evaluation of Advising form (attached) after 
advising appointments. The college and the departments will thus receive student 
feedback on the quality of advising received. 
 
This program will be advised on the College website. The forms will be available in the 
student club room, department offices, and the dean’s office. 
 

 
 
Authority:  Minutes of the Executives’ Meeting, May 10, 1993 
          Administrative update, February 3, 2009 



 

College of Engineering and Computer Science 
 

Evaluation of Academic Advising 
 

 
Name of Advisor___________________________________ Date ________________ 

 

Department ________________________________Major_______________________ 
 

Purpose of 

Appointment__________________________________________________________ 
 

1. YES______ NO______  Was the advisor knowledgeable of your degree program 

requirements and the university, college and department policies and procedures? 

 

2. YES______ NO______ Was the advisor able to answer your questions? 

 

3. YES______ NO______ Did the advisor seem to be sincerely interested in helping you? 

 

4. YES______ NO______ Do you consider your advising appointment to have been 

successful in terms of accomplishing the purpose of your appointment? If NO, please 

explain why so we can improve our advising services. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

5. Do you have other comments or suggestions? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
Student Name (optional)________________________________________________________ 

 
Thank you for your assistance in helping us evaluate our academic advising services.  Please submit this 
form to the Dean’s office in room 405 Russ Center or mail to: 
 

Dean Bor Jang 
College of Engineering and Computer Science 
Room 405 Russ Engineering Center 
Wright State University 
3640 Colonel Glenn Highway 
Dayton, Ohio 45435 


