
 
 

Advising Appointment Form 
 

Bring completed form to your meeting with your undergraduate college advisor. 
 
 

Name: _____________________________________ Stony Brook ID # ______________________ 
         
Date:_______________________________  Time of Appointment/Walk-in:___________________ 
 
 
Undergraduate College: _____________________________________________________________ 
 
Who are you here to see? ____________________________________________________________ 
 
Major or Area of Interest:____________________________________________________________  

 

Questions/Concerns: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

What goals do you hope to accomplish at your meeting? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 


