KNOWLEDGE MARKET
SESSION REPORT

Name of Student: _______________________________
G Number: __________________________
Name of Consultant: _______________________________________

Date: _________________
Time In: ______________
Time Out: _____________

Location at which session took place (circle ONE): 

ALLENDALE – MARY IDEMA PEW KM


DEVOS – STEELCASE KM




GOOGLE DOCS

OTHER
Major: ____________________________________



Class standing (check one):

___ freshman

___ sophomore

___ junior
___ senior
___ graduate student

Course for which you visited the Knowledge Market (Course number and section): ___________________

Instructor’s name: __________________________________________________________________
How did you hear about the GVSU Knowledge Market? (check all that apply):

___ friend

___ instructor


___ syllabus

___ website
___ flyer/poster

___ presentation given in one of your classes by a consultant

___ other (please describe):___________________________________________________

Do you wish for a copy of this form to be sent to your instructor, letting him/her know of your visit to the Knowledge Market and what you and the consultant worked on?
















STUDENT copy?
___ yes










_____yes      _____no
___ no

***************************************
What did you (the student and consultant) work on during the session? Be specific.

What are the student’s next steps in their process?  What are the consultant’s recommendations for continuing beyond the session?

Student’s signature: ___________________________  Consultant’s signature: _____________________________

