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_________________________________________________________________________________________________________________________  

Student’s Name: ____________________________________________CSU, Chico ID  # ___________________________ Date: ______________  

Course:  (Example: CMST 132)  _____________________________________   Units: ________    Sem / Qtr / Yr :_____________________  

College / University: _________________________________________________________________________________   

Attends class regularly:     Yes _______    No _______  

Attends Professor’s Office Hours:   Yes _______    No _______  

Participates in scheduled tests, quizzes, and assignments:   Yes _______    No _______  

Comprehends  course material:    Yes _______    No _______  

Grade at this point in the semester: ______________  

If grade can’t be determined at this time, is student making satisfactory progress?   Yes  _______    No ________  

Comments:  ___________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________  

Instructor’s Name:  ___________________________________ Instructor’s  Signature: _____________________________________   
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