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Students please PRINT the following information:

Student's Name: ____________________________________________ID#:___________________________________

Local Address:________________________________________________________________________________________
Street                                     City                       State                           Zip                        Local Phone  

Complete Course Name: ____________________________________________________________________________

Instructor's Name: ____________________________________________________________________________________

DUE FALL 2009 SEMESTER � 4th WEEK � 8th WEEK � 12th WEEK
BY 4:30p.m.: Sept. 18, 2009                      Oct. 16, 2009                      Nov. 13, 2009

Faculty Member: The student listed above is required to submit Academic Progress Reports to University
College at the end of the 4th, 8th, and 12th weeks of the Fall 2009 term.  These reports will be used by the 
student and his/her adviser to create strategies for success this semester.  It is appropriate for the 
student to have access to the information you provide on this form.  Your assistance in providing this 
information is much appreciated.  If you have any questions about the Academic Progress Reports, 
please contact Dr. Jennifer Hodges at 330-972-5114.

Grade Average to Date: ______ Grade is "A" ______ Grade is "D"
______ Grade is "B" ______ Grade is "F"
______ Grade is "C" ______ No Grades to Date

Test Grades: ______ Quiz Grades: ______ Paper Grades: ______

______       ______     ______

______       ______     ______

  
Attendance: Good ______ Fair ______ Poor ______

Attitude: Good ______ Fair ______ Poor ______

Overall Effort: Good ______ Fair ______ Poor ______

Comments:

Instructor's Signature: _____________________________________________ Date: ______________ Ext. _____________

It is the student's responsibility to distribute, collect and return this form to:  
University College Dean’s Office, in Simmons Hall, 3rd Floor, Room 302.  +6201

Office No. (330) 972-7066        Fax: (330) 972-6720
Additional copies of this form can be printed from our web site.

http://www.uakron.edu/colleges/univcoll/forms.php
(Academic Progress Forms)
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