Dear Professor,

The Academic Skills Office is in need of your assessment of this students’ academic progress.  This information may be collected for a variety of reasons:  employment on campus, safety and security of students, scholarships, athletic/activities participation and other opportunities.
When the form is completed, please return it to the student.  If you have any questions, please call us at 612-330-1291.  It is their responsibility to return the form to us

The Academic Skills Office Staff:  Benjy Kent, Debbie Shapiro and Annette Carpenter
PRIVATE 

Student's Name:  ___________________________
Date:  __________Course:________________________
Based on this student's performance in my class (at this point), I have the following feedback about his/her academic progress:

Test grades:  



A ____  B ____  C ____  D ____  F ____


Quizzes: 



A ____  B ____  C ____  D ____  F ____


Written assignments:
 
 
A ____  B ____  C ____  D ____  F ____


Class attendance:  


Satisfactory ____  
Unsatisfactory ____  
# of times missed ____


Class participation:  


High ____  

Medium ____  
Low ____


Study skills:



Specific recommendations:  ________________________________


Lack of previous academic preparation:   ___________________________________________________

Other: ______________________________________________________ 
Current Grade:  A ____  B ____  C ____  D ____  F ____

Please list any late or missing assignments:  

Comments/questions: 

Instructor’s Signature_______________________________

DATE:_______________________
Please return this form to the student.  Thank you!

