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SAN D1EGO COMMDNTY (OLLEGE DISTRICT




EOPS STUDENT-TEACHER PROGRESS REPORT

NAME: 





 CSID:


 DATE:




     Last

  First             M.I.

INSTRUCTIONS: Make an appointment to meet with your instructors either during office hours or at a mutually agreed time.  Complete this form AFTER you talk with your instructor about how you are doing in class. If you are thinking about dropping a class, please contact the EOPS Staff. Our counselors could offer you assistance so you can still be enrolled in 12 units.  Following are some questions to ask your instructors:  What would you suggest me to do to maintain/improve my grade in this class?  Do I need to complete/turn in more assignments? Do I need to improve my being on time and/or class attendance? 

Instructors do not need to sign this form

SEMESTER:  (Circle one)

FALL

SPRING
      YEAR:



1.  INSTRUCTOR’S NAME: 




 COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F

B. What can you do to maintain/improve the grade and what did you learn?
2.  INSTRUCTOR’S NAME: 




COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F
B. What can you do to maintain/improve the grade and what did you learn?

3.  INSTRUCTOR’S NAME: 




COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F
B. What can you do to maintain/improve the grade and what did you learn?

(OVER)
4.  INSTRUCTOR’S NAME: 




COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F

B. What can you do to maintain/improve the grade and what did you learn?

5.  INSTRUCTOR’S NAME: 




COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F

B. What can you do to maintain/improve the grade and what did you learn?

6.  INSTRUCTOR’S NAME: 




COURSE TITLE





A.  What grade are you currently earning in the class?
A
B
C
D
F

B. What can you do to maintain/improve the grade and what did you learn?


(  Are you thinking of dropping any class?


YES


NO


      If yes, which one 












· Would you like EOPS to contact you regarding this or any other matter?

If yes, your phone # 








If you need tutoring, please contact PLACe at (619) 388-7852, Room D-105.
· I have met and talked to my instructors.

SIGNATURE














PLEASE RETURN THE PROGRESS REPORT ON OR BEFORE THE DUE DATE AND  PLACE IT INTO THE EOPS DROP-BOX, ROOM C-301

( ( ( ( ( ( ( ( ( ( ( (
PLACe ORIENTATION

I received the PLACe orientation on ________________  Staff initials:_________________________







Date

I completed the PLACe orientation during the Fall semester.  Signature_______________________________
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