
 

Sultan Qaboos University  

Advisor-Student Meeting Form 

 

 
This form is to be filled out by the student and his/her academic advisor when they 

meet:  
ID & Cohort: 

 
 

Student's Name:  
 

College: 
 
 

Department: 
 
 

Date of Meeting: 
 
 

Student's Major: 
  

 

 
Advisor's Name:  
 

 The section below is to be filled out by the student: 

What topics have you discussed with your advisor? (Please check all that apply) 

Additional Comments (optional): 

o Next semester's class schedule 
 

o Timetabling issues 
 

o Registration issues 
 

o Overcoming probation plans 
 

o Choosing a major 
 

o changing a major 
 

o Choosing a minor 
 

o Dropping courses 

 

o Degree requirements 
 

o Degree audit 
 

o Courses substitution 
 

o Class performance 
 

o Course overload plans 
 

o Transferring to another college 
 

o Internship 
 

o Course study plan (follow up) 
 

o Graduation arrangements 
 

o Other: 
ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

 



The section below is to be filled out by the student: 

 
Student's request and justification (more details on the item/s checked above): 
 
…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

 
 
The section below is to be filled out by the Advisor: 
 
Advisor's Recommendation/Suggestion:  
 
…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 

Student's Signature /Date: 
 
Advisor Signature/ Date: 
 

Note: The original of this form to be return to the office of ADUS.  


