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Student Name_____________________  Date______________ 

Instructor Name___________________  Class_____________ 

 

1. REASON FOR COUNSELING: Check all that apply 

 Attendance     Safety 

 Dress/Uniform     Communication 

 Attitude     Academics (including VPI classes) 

Explain: __________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 2. CORRECTIVE ACTION NEEDED: (include consequences) 

Instructor’s comments ____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Student’s comments ______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Date of follow-up________________________ 

Instructor Signature ______________________________ 

Student Signature________________________________ 

  

  

  


