Academic Needs Assessment

Student : Grade :___ School :

l. Assessing Academic Potential

1. Tell me about your plans after graduating from High School.
College:Yes_ No___ Major?:

2. Faculty/ staff referral

3. Review achievement test

MN Basic Standards: Math Reading Writing

4. GPA

5. Grade fluctuation? Yes No

Classes:

[l Assessing Academic Need

6. When we meet what will we be working on?

7. Do you take notes in class? Yes No

Even if the teacher doesn'’t tell you to? Yes No

8. Late/ missing/ or incomplete assignments? Why?

9. Attendance, do you get to school everyday?

10. When do you do your homework?

. Assessing Personal Need

11. Are you involved in sports? Yes No
Which sports?




12. Are you involved in any school sponsored activities or clubs?

13. Are you involved in any clubs or activities outside of school?

14. What hobbies/ interests do you have?

15. Who lives at home?
Mom Dad Stepmother Stepfather
Brothers Sisters

16. How do you get along with your peers?

17. Do you have ajob? Yes _ No__ Where?
How many hours , days a week do you work?

Miscellaneous

18. Transfer student? Yes _ No
List previous schools:

19. Why do you want to be involved in UBMS?

20. Have you ever been...
Sent to the office? Y__ N _
Suspended from school? Y _ N
Had detention?Y __ N
In trouble with the law? Y _ N

21.Are you currently taking any medications? Y__, N__ for what?

22.Are you currently or have ever participated in a TRIO program before? Y __ N

Talent Search _  UB __ UBMS

UBMS Advisor: Date:




