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Student Counseling Meeting
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Date:.................e.
Student Counseling Meeting

Student Name: | oo StudentID: | ...
Email: | Department | .............c.ooe
Name of Academic Advisor

Reason for Counseling
[] Referred [ ] Requested by the student
[ ]  Requested by the advisor [] Other

Subijects Discussed:

[ ] Questionnaire handed to the student

Student Signature
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Trainee Counseling Checklist

Tiredness

Lack of focus

Refusal to work
Unpreparedness/Forgetfulness
Loss of CAIT property
Damage to CAIT property
Inappropriate behavior

Dress issues
Dress issues

Astray during class time
Other (please specify)
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Inappropriate behavior towards staff
Inappropriate behavior towards other students
Disrupting the lesson, to the detriment of others

Use of phone during class time
Excessive time spent out of class during class time
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| hereby acknowledge that my conduct in the specified area(s) is in need of improvement, that | am
aware of how to realize this improvement, and that | shall make every effort to do so.
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Signed:

Staff Signature:
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