
Academic Advising Feedback Questionnaire
Thank you for taking the time to share your feedback regarding your recent academic advising experience. Your responses will help us improve
our services.

Part 1: Background Information

Student Name: 

Student ID Number: 

Academic Advisor Name: 

Date of Advising Session: MM/DD/YYYY

Major / Program of Study: 

Current Year of Study (e.g., Freshman, Sophomore): 

Part 2: Advising Experience Evaluation
For each statement, please write a score from 1 to 5 in the space provided (1 = Strongly Disagree, 5 = Strongly Agree, N/A = Not Applicable).

1. My advisor was approachable and made me feel welcome.
Score (1-5): 

2. My advisor was knowledgeable about academic requirements, policies, and procedures.
Score (1-5): 

3. My advisor listened to my concerns and respected my choices.
Score (1-5): 

4. My advisor helped me plan my academic schedule and track progress toward graduation.
Score (1-5): 

5. My advisor referred me to appropriate campus resources when needed (e.g., tutoring, career services).
Score (1-5): 

6. Overall, I am satisfied with the quality of academic advising I received.
Score (1-5): 

Part 3: Open-Ended Feedback
What did you find most helpful during your advising session?

What could your advisor or the advising department do to improve your experience?

Please list any additional comments or suggestions you may have:
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