
University College Academic Performance
Office of the Dean      Workshops

*** All workshops must be completed by the 12th week of the semester. ***

_____________________________________________
Please type or print ALL information below:

_____________________________ ____________________________
Student's Name Student ID Number

The above-named student has attended an
Academic Performance Workshop

_______________________ _________
Workshop Subject Date

________________________ _________ 
Counselor's Name Date

**** Notes Taken at Workshop ****

The student must return form to:  University College Deans’ Office
Simmons Hall, 3rd Floor Room 302, +6201
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(Important Forms for Students on Left Side)


