LEARNING SUPPORT CENTER(LSC)






ADVISEE REFERRAL FORM


	Student Details

	Student ID
	
	Student Name
	

	Department
	
	Major
	

	Credit Hours Completed
	
	Total Credits for the
Program
	

	Academic Status
	



	Details of the Courses Registered in the Current Semester

	Current Semester
	
	Year
	

	Number of Courses
	
	Number of Credit hours
	



	Course(s) Referred by the Advisor

	Course 1

	Course Code
	
	Course Title
	

	Credit Hours
	
	Course Instructor
	

	Course2

	Course Code
	
	Course Title
	

	Credit Hours
	
	Course Instructor
	



	Referred by

	Advisor Name
	

	Extension
	

	email
	

	Would you like to be notified of the student follow-up
	Yes 
	-

	Additional Comments by the Advisor

	Please write any comments if you have any (purpose of referral)


[image: ]Signature :………………………………………….. Date:……………………………………………………
Note: To be filled in by the Advisor
Learning Support Center (LSC)-Advisee Referral Form
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