DUE:

aunsor — Special Programs & Services
Connect-Support - Success

MID TERM PROGRESS REPORT

NAME: WH#:
(Last) (First) (M)

TO STUDENT:

PRINTING FORM: Print ONE copy and have all your instructors complete it. If you are a participant in more than
one program, make a copy and submit it to each program.

ONLINE COURSES: Either provide grades to date from CANVAS or email the form to the instructor. The
instructor should email the form back to you and it is your responsibility to provides copies to each program.

TO INSTRUCTOR:
Please comment on the student’s progress at this time. If tutoring is recommended, please indicate. If you are filling

out a digital copy, please email back to student.

COURSE(S) UNITS GRADE TUTORING COMMENTS INSTRUCTOR’S DATE

TO RECOMMENDED (ATTENDANCE/ATTITUDE) SIGNATURE

TOTAL UNIT(S):

OFFICE USE ONLY

RECEIVED BY: DATE:
STAFF INITIAL: COUNSELOR:

NOTES:

[CJASPIRE [CJATHLETICS []CalWORKs [JCARNAL [CJEOPS/CARE
[CJEXCEL [JMSK [JUmoja [ISBBC
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