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 Basic Information  

The Advising coordinator 

 

    

Name  

Specialty  

Building No.  

Office No.  

E-mail  

Extension No.  

Mobile  

 

Academic Advising Information  

 

No. of Academic Advisors  

Program  

Department   

 

 

 

 

 

 



     
 

 

 

List of the Academic Advisor 

Department __________________   Level  ______________ 

 Name Mobile No. of Advisees Notes 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     
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Academic Coordinator 

 

 

 

Academic Coordinator Report  

Month …………………………………. 

Academic Year   ……………………………….. 

   

 
_______________________________________________________________________________________________________________

____________________________________________________________________ 
 

 

Report  :  
 

.............................................................................................................................................................................  

.............................................................................................................................................................................
.............................................................................................................................................................................
.............................................................................................................................................................................

.............................................................................................................................................................................
.............................................................................................................................................................................  

   Notes 

.............................................................................................................................................................................
.............................................................................................................................................................................

............................................................................................................................................. ...............................  

       Recommendations: 

..................................................................................................................................................................
..................................................................................................................................................................

.................. ........................................................................ ........................................................ 
 
 
 

 Coordinators Sig. 

 ...............................  
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Advisors Confining Form for Students  

(Outstanding, average, and low-achieving students)  

 

 Advisor name A+ A B+ B C+ C D+ D F Total No. 

          

1            

2            

3            

4            

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

15            

16            
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Form of Academically Low-Achieving Students   

Advising Coordinator…………………..………    Department……  . No. low-achieving students…… 

 
Academic Advisor 

Name 
Specialty Level 

No. of low-achieving 

students 

No. of students next 

semester 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 

 Coordinator Sig. ------------------------------------------ 
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