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To be completed by counselor: 
 
Has the student talked with a Counselor? Yes        No  
 
 
 
Couse of action recommended:      and    (if additional action necessary)   
 
 
Other action recommended:      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Is additional follow-up recommended? Yes    No   
 
 
Date referral was entered into Banner comment screen:        
 
 
Date Instructor & Dean have been contacted:      
 
 
 
 
 
Address:          City/State/Zip:       
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