
 

 
 
 

College of Design 
  Academic advising and counseling unit 

 

MEETING REPORT FORM 

 

This part to be filled by student and academic advisor:  

Advisor Name ---------------------------------------- 

Student Name  ---------------------------------------      Student ID# ------------------------------------------ 

Department -------------------------------------------      Level -------------------------------------------------- 

Academic year-----------------------------------------      Semester --------------------------------------------- 

Date ----------------------------------------------------- 

 

Please describe the problem in brief:  

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

Solution in brief:  

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

OR/ Referred to:  

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------- 

 

 



 

 
 
 

College of Design 
  Academic advising and counseling unit 

 

Attendance sheet: 

#  Appointment 
date  

Date for next 
appointment  

 (if needed)   

Student signature Academic advisor 
Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

 


