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Student Information

Name: Click or tap here to enter text.
Student ID: Click or tap here to enter text.
Major/Program: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Phone: Click or tap here to enter text.

Academic Information

Course Name: Click or tap here to enter text.
Course Number: Click or tap here to enter text.
Section Number: Click or tap here to enter text.
Instructor: Click or tap here to enter text.

Term: ☐ FA  ☐ FA1 ☐ FA2 
☐ SP  ☐ SP1 ☐ SP2
☐ SU1  ☐ SU2 ☐ SU-Ext
Year: Click or tap here to enter text.


Coursework to Date

Total % of Coursework Completed to Date: Click or tap here to enter text.
Current Grade: Click or tap here to enter text.

Completion Plan (**Faculty should complete this section)

List the tasks/assignments/labs/projects, etc. that you still need to complete, along with the expected date of completion for each:

1. _________________________________	Expected Date: ___________
2. _________________________________	Expected Date: ___________
3. _________________________________	Expected Date: ___________
4. _________________________________	Expected Date: ___________

…(continue as needed)



Signatures and Approvals




Student: 							Date:											



Faculty Signature:   						Date:	
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