
Academic Advisor Questionnaire 
 

 
Name: ___________________________________________ 
 
Date: ____________________________________________ 
 
Pronouns: ________________________________________ 
 
Email: ___________________________________________ 
 
Phone Number: ___________________________________ 
 
Time Zone: _______________________________________ 
 
Number of Advisees You are willing to take on: _________ 
 
A Brief Description of Yourself (Less than 100 words):  
 
 
 


