	Department of XXXXXX
Advising Survey


Advisor’s name:  Dr. XXXXX - Candidate for Promotion to XXXX Professor 

Please comment on the following:

	· accessibility during office hours and by appointment


	

	· knowledge of the program and your progress through the program


	

	· knowledge of university or departmental policies and procedures


	

	· accuracy of advice


	

	· general effectiveness as an academic advisor


	

	· any other qualities of an academic advisor you would like to mention


	


Your name:  

Date: 
Thank you for your assistance!

Please return to:  Dr. XXXX, Department Chair

Department of XXXX
FAX 704-687-XXXX
    Email:  XXXX@uncc.edu
