
Master of Arts Criminal Justice Program  
STUDENT CONSULTATION LOG 

 
Top section to be completed by student- PLEASE  PRINT  CLEARLY  &  FILL  OUT  COMPLETELY 
 
 

Today’s Date: _______________ 
 
NAME______________________________________       Student ID# or SSN ________________ 
       LAST   FIRST   MI 
 
 
HOME ADDRESS ________________________________________________________________________ 
    STREET     CITY/STATE   ZIP CODE 
 
 
LOCAL ADDRESS _______________________________________________________________________ 
    (If Different)   STREET     CITY/STATE   ZIP CODE 
 
 
TELEPHONE # (___) ___________ Evening (___) ________________ Other (____) _________________ 
 
CONCENTRATION ___________________________________ ADVISOR __________________________ 
 
 Reason for visit (Pleas check all that apply)    (   ) Evaluation Concern      (   ) Transcript Concern 
 

(   ) Transfer Credit Concern  (   ) Complaint (Grade/Faculty)    (   ) Other_____________________ 
 

         
 ____________________________________ 

         Student Signature    Date 
I have spoken with the following person(s) about this concern   
 
Instructor/Advisor ________________________    Date ______________ 
 
Instructor’s/Advisor’s Comments:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments  (   ) Yes  (   ) No   ________________________________ ______________  
       Instructor’s/Advisor’s Signature  Date 
 
 



PROGRAM DIRECTOR __________________________________ Date_______________________ 
 
Program Director’s Comments:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments  (   ) Yes  (   ) No 
 
 
SOCIOLOGY HEAD_________________________________________ Date_________________________ 
 
Sociology Head’s Comments:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments  (   ) Yes  (   ) No   ____________________________  ___________________ 
       Sociology Head’s Signature  Date  
 
 
COLLEGE OF LIBERAL ARTS DEAN_______________________________________ Date_____________ 
 
College of Liberal Arts, Dean’s Comments:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments  (   ) Yes  (   ) No   ___________________________________  ____________ 
       Dean’s Signature     Date 
 



COLLEGE OF GRADUATE STUDIES DEAN_______________________________ Date____________ 
 
College of Graduate Studies Dean’s Comments: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments (  ) Yes        (   ) No   ________________________________  ____________
       Graduate Studies Dean’s Signature  Date  
       
 
 
PROVOST ________________________________________ Date_________________________ 
 
Provost Comments:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Attachments  (   ) Yes  (   ) No   ________________________________  ____________
       Provost Signature     Date  
 
Effective Spring 2007 


