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Progress Report 

 
 
 
To be completed by student: 
 
 
Student Name: __________________________________  
   
ID #: __________________________________________   
 
Course #: ______________________________________  
 
Course Title: __________________________________________ 
 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
To be completed by instructor: 
 
 
    Above Average Average Below Average 
 
Attendance:               
 
Punctuality:               
 
Understands Course Content:                        
 
Completes Assignments/Projects:            
 
Tutoring Recommended:   Yes        No  
 
      
 
Approximate grade and/or additional comments:  _______________________________ 
 
________________________________________________________________________  
 
 
 
 
 
_________________________________   ____________________ 
Instructors Signature     Date 
 

9/02jh 


	Punctuality:    (       (   ( 

