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Record of Advisement for Readmitted Students 
 

Student Name___________________________   HUID#  ___________________________ 

  

Faculty Advisor  _________________________ Semester  __________________________ 

Meetings with Faculty Advisor 
Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Date ______________ Signature of Faculty Advisor  ____________________________________________   

Meetings with Assistant Dean 
Date _______________  Signature of Assistant Dean  _____________________________    

Date _______________  Signature of Assistant Dean  _____________________________  

Date _______________  Signature of Assistant Dean  _____________________________     

Date _______________  Signature of Assistant Dean  _____________________________   

This form must be returned to the Assistant Dean of Academic and Student Affairs at the end of each semester.  A 
new form will be issued to the student at the start of the next semester. 

 

NOTE: This applies for the duration of matriculation from the Didactic Program (i.e. until all course requirements 
of the P3 year are met) 

• Student must meet with his/her Advisor once every 2 weeks 
• Student must meet with the Assistant Dean of Academic and Student Affairs once every Month. 

Students failing to meet this requirement may be dismissed from the program without further recourse. 
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