
APPENDIX H 

STUDENT INFORMATION QUESTIONNAIRE ON 

DEPARTMENTAL ACADEMIC ADVISING 

1. Class Freshman  ___ Sophomore  ___ Junior  ___ 

  Senior  ___ Graduate  ___  

2. Major:    

3. How many advising sessions, including telephone and e-mail contacts, have you had 
with your advisor during this academic year? 

 None  ___ One  ___ Two  ___ Three–Five  ___ 

 Six–Ten  ___ More than Ten  ___  

4. How much time did you spend in those sessions on the average? 

 Less than 15 minutes ___ 15 to 30 Minutes  ___ 

 31 minutes to 1 hour ___ More than 1 hour  ___ 

 NOTE:  Do not state the name of your advisor/advisors.              
Specific reference to individual faculty by name will invalidate this 
form. 

Please check the box on each of the following scales which most nearly describes your 
experience with your present advisor. Each scale has five boxes which represent the 
various levels between the two extremes.  Please feel free to make any additional 
comments or suggestions about academic advising. 

  
Almost 
Always    Rarely NA 

  1 2 3 4 5 6 
5. I have been able to visit my advisor when 

I needed to.       

6. I have been able to spend as much time 
with my advisor as I needed.       

  Very 
Much    Not at 

All NA 

7. Information from my advisor has helped 
me select courses.       

8. My advisor’s information about programs 
has helped me clarify my college plans       

9. My advisor’s information about career 
opportunities has helped me clarify my 
career goals. 

      



 
  Very 

Much    Not at 
All NA 

  1 2 3 4 5 6 
10. Information from my advisor has clarified 

or simplified college requirements or 
procedures (e.g., degree requirements, 
drop/add, registration, etc.). 

      

11. I have obtained helpful information from 
my advisor about resources and services 
on campus (e.g., student services, 
counseling, financial aid, etc.). 

      

  Strongly 
Agree    Strongly 

Disagree NA 

12. As appropriate, my advisor places final 
responsibility for making decisions on me.       

  Extremely 
Positive    Extremely 

Negative NA 

13. How would you rate your overall advising 
experience with your present advisor?       

 
14. For what purposes do you or would you like to use an advisor? Rank the three most 
important by placing a (1) before the most important, (2) before the second most 
important, etc. 
 

a. ___ Discussing a course you are taking 
b. ___ Career planning 
c. ___ Selecting courses for your schedule 
d. ___ Information about college requirements and/or procedures 
e. ___ Choosing a major 
f. ___ Getting a signature 
g. ___ Personal concerns 
h. ___ Information about college services or resources 
i. ___ Discussing your grades or academic performance 
j. ___ Information about your skills, abilities, potential, etc. 
k. ___ Other (specify) 
 
Up to five additional questions (if provided by the Department Chair) 
 

  SA A N D SD NA 
15.        
16.        
17.        
18.        
19.        
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