	Self Assessment

for Student Success

Student Success Center

Eastern Illinois University
	 Full Name:
	     

	
	EIU ID#:
	     

	
	Email:
	     @eiu.edu

	
	Cell Phone:
	(     )     -     


Directions: Prior to meeting with a Success Consultant, please complete as much information as possible on this sheet.  Print a copy and bring with you to your appointment.
	Cumulative GPA
	     
	GPA Hours
	     


	Semester GPA
	     
	Earned Hours
	     


	GPA Goal for Current Academic Term
	     


Factors Impacting Performance

In reviewing your past academic performance, what factors have impacted your grades?

Check all that apply.  
	Study Skills
	Family/Social Adjustment

	 FORMCHECKBOX 
 Poor study skills

 FORMCHECKBOX 
 Poor time management skills

 FORMCHECKBOX 
 What worked in high school does not work anymore

 FORMCHECKBOX 
 Difficult classes

 FORMCHECKBOX 
 Unable to understand course content

 FORMCHECKBOX 
 Hard to concentrate/daydreaming

 FORMCHECKBOX 
 Don’t like school

 FORMCHECKBOX 
 Registered for too many classes 

 FORMCHECKBOX 
 Did not attend/skipped class
	 FORMCHECKBOX 
 Working full-time or too much work 

 FORMCHECKBOX 
 Problems with roommate(s)

 FORMCHECKBOX 
 Personal family problems

 FORMCHECKBOX 
 Moved away from home/homesick

 FORMCHECKBOX 
 Difficulty adjusting/first generation student

 FORMCHECKBOX 
 Hard to make friends

 FORMCHECKBOX 
 Loneliness

	
	

	Major/Career
	Personal/Other

	 FORMCHECKBOX 
 Uncertain about major 

 FORMCHECKBOX 
 Changed major mid-semester 

 FORMCHECKBOX 
 No set career goals

 FORMCHECKBOX 
 Not sure why I’m in school

 FORMCHECKBOX 
 Like college but do not like EIU

	 FORMCHECKBOX 
 Financial difficulties

 FORMCHECKBOX 
 Health problems

 FORMCHECKBOX 
 Use of alcohol or other substance abuse

 FORMCHECKBOX 
 Stress, anxiety or tension

 FORMCHECKBOX 
 Possible learning disability

 FORMCHECKBOX 
 Lack of motivation 

 FORMCHECKBOX 
 Over-involved with extra-curricular activities


Other factors not listed above:

     
Which three factors listed above are the top three factors affecting your academic performance?

1.      
2.      
3.      
Campus Resources

Please indicate which support services you will use and the date by which you will use them:

	Office
	Service/Program
	Date to be Completed

	Student Success Center
1336 McAfee Gym
217.581.6696
	Academic Consulting
	     

	
	Tutoring Services
	     

	
	Workshop Series
	     

	Student Counseling Services
Human Services Building
217.581.3413 


	Personal Counseling
	     

	
	Group Counseling
	     

	
	Life Skills Seminars
	     

	Health Education Resource Center (HERC)
2201 Blair Hall
217.581.7786
	Stress Management
	     

	
	Nutrition
	     

	
	Financial Health
	     

	Other
	     
	     

	
	     
	     

	
	     
	     


Additional Goals for Current Academic Term:

1.      
2.      
3.      
4.      
5.      
Office Use Only:

Date of Appointment: _____________________ 
Staff Initials: __________

Brought to you by the Student Success Center
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