	Advisor

	Title, Name, Surname:

	First Meeting Date:


	Student

	Name, Surname:
	Phone Number:

	
Student Number:
	

[bookmark: _GoBack]  E-mail Address:


	Gender:
	The Year of Starting Faculty: 

	Date of Birth:
	Year (1,2,..,6):


	Information/Statement
	… / …
	

	Mother
	☐	Alive
	☐	Deceased
	☐ Does not  want to answer.

	Father
	☐	Alive
	☐	Deceased
	☐ Does not want to answer.

	Working status of mother
	☐	Working
	☐	Not working
	☐ Does not want to answer.

	Working status of father
	☐	Working 
	☐	Not Working
	☐ Does not want to answer.

	How many siblings do you have besides yourself ?
	
	☐ Does not want to answer.

	What is the family's average monthly income ?
	……….… TL
	☐ Does not want to answer.

	Do you have any chronic diseases ?
	☐	Yes (…)
	☐ Does not want to answer.

	
	☐	No
	

	Do you use any medication regularly ?  
	☐	Yes (…)
	☐ Does not want to answer.

	
	☐	No
	

	Do you have an accommodation problem ?
	☐	Yes
	☐	No
	☐ Does not want to answer.

	Where are you staying ?
	☐	State dormitory
	☐	Private dormitory
	☐ Does not want to answer.

	
	☐	Friend
	☐	Relative
	

	
	☐	Family
	☐	Apart
	

	
	☐	Other (…)
	

	Do you have a scholarship?
If any, please write the amount.
	☐	Yes
	☐	No
	☐ Does not want to answer.

	
	Amount: ……. TL
	☐ Does not want to answer.

	Are you interested in sports ?
	☐	Yes (…)
	☐ Does not want to answer.

	
	☐	No
	

	Are you a member of social clubs at university ?
	☐	Yes (…)
	☐ Does not want to answer.

	
	☐	No
	

	Do you have any social activities (courses, club activities, etc.) outside the university ?
	☐	Yes (…)
	☐ Does not want to answer.

	
	☐	No
	

	Do you think you need social and psychological support ?
	☐	Yes
	☐	No
	☐ Does not want to answer.

	Have you ever benefited from the activities of the University/College psychological and guidance counseling center/unit ?
	☐	Yes
	☐	No
	☐ Does not want to answer.

	Specify your arrangement regarding the social activity. (exercising, reading books, cinema and theater)
	☐	Never
	☐	Rarely
	☐ Does not want to answer.

	
	☐	Once a week
	☐	Once a month
	☐ Does not want to answer.

	Did you get any Vocational career training, seminars, etc.
	☐	Yes
	☐	No
	☐ Does not want to answer.

	What is your professional career goal ?
	


	☐ Does not want to answer.

	Please indicate the activities you have done for your personal development in your extracurricular time and their achievements.
	


	☐ Does not want to answer.


1. Meeting:



ACADEMIC CONSULTANCY STUDENT FEEDBACK FORM

	
	Agree
	Disagree
	Not sure

	My advisor allocated the determinated time for me.
	
	
	

	I was able to express my problems openly.
	
	
	

	The issues I mention were taken into consideration and resolved.
	
	
	

	I think I benefited from academic consultancy.
	
	
	

	Write any other topics you would like to mention here:



ACADEMIC CONSULTANCY LECTURER FEEDBACK FORM

	
	Agree
	Disagree
	Not sure

	I think academic consultancy is functional.
	
	
	

	What are your views on academic consultancy ?


	What aspects of academic counseling can be improved in your opinion ? 



