
ACADEMIC ADVISOR 
EVALUATION FORM
ADVISING, Centre for Learning and Academic Success CLAS

Name:

Advisor:

Semester:

This questionnaire is designed to obtain your feedback of academic advising. Please answer as openly and as honestly 
as you can. Your comments will help us to assess and to improve the quality of academic advising at Bermuda College.

PART I

INSTRUCTIONS: Please choose one response for each item. 

A = Exceptional  B = Good  C = Satisfactory  D = Below Satisfactory E = Unsatisfactory

1. The advisor displayed a willingness to assist me during each session.

2. The advisor was very knowledgeable of college programs and resources.

3. The advisor responded to my questions in ways that increased my understanding of my college program.

4. The advisor was engaging during the advising session(s).

5. The advisor ensured that he/she was available for sufficient time to clarify difficulties.

6. The advisor enabled me to effectively navigate my college experience.

7. The advisor conducted my session(s) in a professional manner.
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PART II

INSTRUCTIONS: Please choose one response.

1. How many advising sessions did you have with this advisor?

2. What specific characteristics of this advisor assisted you during your session?

3. What were the most beneficial aspect(s) of the advising session(s)?

4. What suggestions do you have for the advisor to improve his/her performance?
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