
ACADEMIC PROGRESS REPORT FOR INTERNATIONAL STUDENTS 

G# _____________________________ Student’s Full Name: ______________________________________________________________________________________________        

Semester (please circle the appropriate semester):   Spring  /   Summer   /   Fall    Year:_______ 

Course Name and 

Number: _______________________________ CRN # _______________ Units:_____________

To Student: It is mandatory that an Academic Progress Report is submitted by you for each of your classes (including P.E. & Learning Center classes).  Provide 

this form to each professor for completion.  We strongly recommend that you visit each professor during his/her office hours to discuss your progress as well. 

Return all completed reports to Building 3-103 by FRIDAY, APRIL 12. Keep the yellow copy for your records.

To Instructor:  Please assist us by providing information regarding this student’s academic progress to date.  Your assessment is appreciated. 

Earned Grade to Date Need Tutor? Would like feedback from 

counselors? 

A  B  C  D or F 

P / NP YES / NO YES / NO 

Instructor Comments :_____________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

Please check the appropriate boxes 

Satisfactory Unsatisfactory 

Attendance 

Participation 

Homework 

Quiz/Exam 

Instructor Signature Date 

Instructor Print Name Telephone Number Email Address 
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