
APPENDIX AI
STUDENT REFERRAL FORM

Student’s Name: ____________________________________ UIN ____________ Phone Number: _________
Course: ____________________________________________________________ Section Number: ________
Instructor’s name: ____________________________________________________ Date: _________________
If after meeting with a student you have determined that additional intervention is needed (or if you have been unable to meet), please complete this form and send it to the Academic Counseling/ Advising Office.
____ I have met with the student                               ____ I have not met with the student because __________ _________________________________________________________________________________________
_________________________________________________________________________________________ .
ACADEMIC ISSUES (Please check all that apply.)
____Difficulty comprehending material

____Tardiness (number of times ____)
____Low test/quiz scores



____Poor attendance ____/____                                                                                         

____Incomplete assignments                                              (absence/total number of sessions)                                                                              

____Grade below “C” (at this time)
NON-ACADEMIC ISSUES (Please check all that apply.)
____Personality conflict with instructor          
 
 ____Personal/Family problems
____Disruptive behavior in class
                         ____Other (please explain) ________________________ 
RECOMMENDATIONS/SUGGESTIONS

____Counseling                      ____Tutoring
              ____Advising

____Other:________________________________________________________________________________
COMMENTS (Use back of form if necessary.)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
ACTION TAKEN BY COUNSELING/ADVISING STAFF
____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ Date _____________________________          
Signature of Academic Counseling/ Advising Staff                                                    
Official System form, 6/7/04
This form is to be placed in the student’s file.  

A copy of the form indicating the action taken will be sent to the instructor.














