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| have met with my advisor to discuss my progress in the professional program.

| have discussed elective offerings with my advisor.

| had the opportunity to address any concerns that | have encountered.

| have asked and answered any questions and/or concerns | had regarding my future in this

program.

| am aware of recommendations/advice that my advisor has given me to strengthen my

weaknesses.

| am aware that my advisor is always available to help me, and | have been informed how to

contact her/him.
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