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Student Support and Success Systems

Student Progress Analysis
(Faculty feedback to students by mid-term.)

Student Name ___________________________Student ID # __________________ Date _______________

Course Name & Number _______________________ Professor ____________________________________

Your current grade/status in the course is _________________________________ .  This is based on:

Tests = __________________  Assignments = __________________

Quizzes = __________________  Lab Performances = __________________

Participation = __________________  Clinical Performances = __________________

Projects/Papers = __________________  Attendance = __________________

Other: _______________________________________________________________________  

� You are progressing well; you have a C grade (2.0) or higher
� Your performance is improving. Continue your efforts.
� Your progress is weak. Try new/different study strategies.
� Lateness of assignments/tests is jeopardizing your grade/status.
� You will have to work much harder to pass this course.
� You can no longer pass this course.
� Other

Comments:

I Recommend That You:
� Develop your basic skills (Specify:______________________) through a Developmental 
� Seek tutoring (Specify:_________________________) at the Learning lab. It is free of charge.
� Consult with me by____________________________________. See syllabus for offi ce hours.
� Consult with a counselor.
� Consult with your department/major advisor.
� Information on contacting any of the above is in your syllabus/handbook or on the web.
� The last day to withdraw from a course is ____________________________________.
Message:

I hope that this information will be helpful to you in your efforts to successfully complete this course. Please 
contact me by phone or email if you have questions, concerns or comments.

Professor Signature ________________________________________________________________________

Phone ______________________________________Email _______________________________________

Offi ce Hours __________________________________Offi ce location ________________________________  

DISTRIBUTION: White—Student; Yellow—Professor STSE.034.0607
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