
 

 

 

IS Advisor Meeting Record (M.A. Plan B) Semester …… /…………….. 
 Student’s Name:  ……………………………………………………………. Student ID: ………………………………………………  

Study Track:  English Linguistics   Language Instructions   Language Assessment and Evaluation 

IS Advisor Name: ……………………………………………………………………………………………………………………………… 
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