
  

 
HOWARD COLLEGE – OFFICE OF FINANCIAL AID 

Record of Student Advising-Counseling 
 

 
 
This is to certify that  __________________________________     _______________________ 
                         Student Name      Student ID or Social Security Number 

 
received academic advising from me on __________________________________ . 
                      Date 

 

Topics discussed were (check all appropriate boxes): 

o Attendance 

o Grades, GPA 

o Study Skills 

o Tutoring 

o Degree Plan and Career Goals 

o Other__________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Advisor/Counselor/Instructor Name (please print): ____________________________________ 

Signature ______________________________________________ Date _________________ 

Student Signature ______________________________________   Date _________________ 

 

 

 

 

Please Return This Form to the Financial Aid Office 


