
Continuing & ReAdmit Student Advising Form 

 Naugatuck Valley Community College 

Name: _______________________________________________ 

Banner: @_____________________           Date: ___________ 

          GPA: ___________ 

   Major: _______________________________                          Hours worked per week during semester:  _____________  

   

   Assigned Academic Advisor:______________                         Extra college activities:  ___________________________  

 

   Transfer plans:_________________________                          ________________________________________________  

  

   Estimated Graduation Date:______________                           ________________________________________________  

                   

Fall 20___ Spring 20 ___ Summer 20___ 

Fall 20___ Spring 20 ___ Summer 20___ 

Fall 20___ Spring 20 ___ Summer 20___ 

NOTES (and Referral Information): 

Advisor: _____________________________________ 

 

Room #  K/E/T/F_________ Phone # ______________ 

 

e-mail address:________________________.___nv.edu 

K Drive/Advising//Advising Forms/Continuing  student (8-30-2012 SEG) 

 

Student: _____________________________________ 

 

E-mail address:  _______________________________ 

 

I have reviewed the material on this page with the    

advisor and I understand and approve it.   

 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  


