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Student _______________________________    Date______________ 
 
 
 
Student’s greatest strengths: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Areas in need of improvement or growth: 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________    ____________ 
Student Signature*        Date 
 
 
____________________________________    ____________ 
Faculty Advisor Signature*       Date 
 
*Signature signifies acknowledgement of PDR advisement session 


