SFA Student Concern-Faculty Referral Form

Student Information:

Name: __________________________                      Date: ____________
Student ID Number: ___________________

Faculty/Advisor Information:

Faculty Name: _______________________
Faculty Email Address: ______________________ Phone: ____________________
Is this a concern related to a specific course?   Yes □  No  □
If yes, please enter the course information:

Dept.: _____________     Course #: ____________

Area(s) of Concern:

Please select the area(s) of concern and provide details on the selected item(s) in the boxes below:

□ Student regularly misses class or has recently stopped attending.
    Date of last attendance (If known): ___________

□ Student demonstrates a pattern of substandard academic performance.

□ Student has personal and/or health problems that are affecting his/her academic performance.                                               
□ Student has talked about leaving UMD.
□ Other


Please provide more detail here:





Please indicate what actions you recommend the student to take:








