CALIFORNIA INSTITUTE OF TECHNOLOGY
Office of the Registrar

Sophomore Adviser Meeting Form

Student Name: UID:

Adviser Name:

Meeting Date:

Topics to Discuss:

O How have your option classes been?

O Which classes are you enjoying most? Least?

O Is there a specific aspect of your option that particularly interests you?

0O What classes are you considering for next term?

O What are your summer plans? (Research opportunities, SURFs, internships?)
O What concerns do you have?

Meeting Notes:

Adpviser’s Signature Date

Student: Please submit to the Office of the Registrar to indicate your Advising Requirement has been met.



