
 

EOF/MAP 
Advisement/Counseling Form 

Freshman Year 
 

Name  ____________________________________  Banner_______________________ 

 

Counselor ____________________________________  Academic Year________________ 

 

Major  ____________________________________ 

 

ACADEMIC 

____ Review Transcript/GRAD (Print &Attach) ____ Credit Completion     

____ Developmental Courses/Required Tutoring ____ Major requirements/Advising    

____ Registration dates/deadlines   ____ Scholarships  

____ Syllabus Review     ____ Time Management (School/Activity/Work Schedule) 

____ Organizational Skills    ____ Noel Levitz 

____ Tutoring     ____ Summer Classes 

 

PROGRAM REQUIREMENTS 

____ EOF/MAP Contract Review   ____ Structured Study 

____ Workshop Attendance    ____ Freshman Seminar  

____ Fin. Aid/Scholarships/SAP/Loans 

      

PERSONAL 

____ Personal Goals    ____ Drugs/Alcohol  ____ Adjustment to Rowan   

____ Health/Wellness Resources (Emotional, Physical, Psychological)   

 

CAREER/LEADERSHIP 

____ Career Goals     ____ Resume Development/Portfolio 

____  Internship Opportunities   ____ Conferences 

____ Clubs/ Activities    ____ Study Abroad     

____ Community Service    ____ Graduate School 

 

 

Comments/Dates:___________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________
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_________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



 

EOF/MAP 
Advisement/Counseling Form 

Sophomore Year 
 

Name  ____________________________________  Banner_______________________ 

 

Counselor ____________________________________  Academic Year_______________ 

 

Major  ____________________________________ 

 
 

ACADEMIC 

____ Review Transcript/GRAD (Print &Attach) ____ Credit Completion     

____ Developmental Courses/Required Tutoring ____ Major requirements/Advising    

____ Registration dates/deadlines   ____ Scholarships  

____ Syllabus Review     ____ Time Management (School/Activity/Work Schedule) 

____ Organizational Skills    ____ Tutoring 

____ Summer Classes    ____ Probation Program 

 

PROGRAM REQUIREMENTS 

____ EOF/MAP Contract Review   ____ Workshop Attendance      

____ Freshman Seminar    ____ Fin. Aid/Scholarships/SAP/Loans 

      

PERSONAL 

____ Personal Goals    ____ Health/Wellness Resources (Emotional, Physical, Psychological)   

 

CAREER/LEADERSHIP 

____ Review Career Goals    ____ Resume Update/Portfolio 

____  Internship Opportunities   ____ Conferences 

____ Clubs/ Activities    ____ Study Abroad     

____ Community Service    ____ Graduate School/ Tours 

 

 

Comments/Dates:___________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



 

EOF/MAP 
Advisement/Counseling Form 

Junior Year 

 

Name  ____________________________________  Banner_______________________ 

 

Counselor _____________________________________  Academic Year_______________ 

 

Major  ___________________________________ 

 
ACADEMIC 

____ Review Transcript/GRAD (Print &Attach) ____ Credit Completion     

____ Developmental Courses/Required Tutoring ____ Major requirements/Advising    

____ Registration dates/deadlines   ____ Scholarships  

____ Syllabus Review     ____ Time Management (School/Activity/Work Schedule) 

____ Organizational Skills    ____ Tutoring  

____ Required Workshop    ____ Summer Classes 

 

PROGRAM REQUIREMENTS 

____ Workshop Attendance    ____ Fin. Aid/Scholarships/SAP/Loans 

      

PERSONAL 

____ Personal Goals     ____ Health/Wellness Resources (Emotional, Physical, Psychological)   

 

CAREER/LEADERSHIP/GRADUATION REQUIREMENTS 

____ Career Goals     ____ Cover Letters and Resumes/Portfolio 

____  Internship Opportunities   ____ Conferences 

____ Clubs/ Activities    ____ Study Abroad     

____ Community Service    ____ Rowan Graduation Application Fee Assistance 

____ Financial Aid/Loans    ____ EOF Graduate Grant 

____ Graduate School Application fee assistance ____ Grad School Tours 

____ Summer Classes 
____ Graduate Applications: List 3 graduate programs in which you will apply 

1) _____________________________________________ 

2) _____________________________________________ 

3) _____________________________________________ 

 
Comments/Dates:___________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 



 
EOF/MAP 

Advisement/Counseling Form 

Senior Year 
 

Name:  ____________________________________  Banner_______________________ 

 

Counselor ____________________________________  Academic Year________________ 

 

Major  ____________________________________ 

 

ACADEMIC 

____ Review Transcript/GRAD (Print &Attach) ____ Credit Completion     

____ Developmental Courses/Required Tutoring ____ Major requirements/Advising    

____ Registration dates/deadlines   ____ Scholarships  

____ Syllabus Review     ____ Time Management (School/Activity/Work Schedule) 

____ Organizational Skills    ____ Tutoring  

____ Required Workshop    ____ Summer Classes 

 

PROGRAM REQUIREMENTS 

____ Workshop Attendance    ____ Fin. Aid/Scholarships/SAP/Loans 

      

PERSONAL 

____ Personal Goals     ____ Health/Wellness Resources (Emotional, Physical, Psychological)   

 

CAREER/LEADERSHIP/GRADUATION REQUIREMENTS 

____ Career Goals     ____ Cover Letters and Resumes/Portfolio 

____  Internship Opportunities   ____ Conferences 

____ Clubs/ Activities    ____ Study Abroad     

____ Community Service    ____ Rowan Graduation Application Fee Assistance 

____ Financial Aid/Loans    ____ Employment 

____ EOF Graduate Grant    ____ Summer Classes 

____ Graduate School Application fee assistance ____ Grad School Tours 

____ Grad Assistantship     _____ Preparing for graduation (living arrangements, bills, etc.) 

 

____ Submit application for graduation and commencement exercises 

• Commencement Ceremony Date 

• EOF Graduation Celebration Date 

• EOF waivers (grad application, testing fees, etc..) 

 

____ Graduate Applications: Status of graduate school applications 

1) _____________________________________________ 

2) _____________________________________________ 

3) _____________________________________________ 
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Comments/Dates: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


