Extended Opportunity Program and Services Progress Report for the SPRING Semester

For ALL classes: 16-week, 1st 8-week classes, 2nd 8-week classes & FASTRAC
Student’s Name ________________________________________________    ID# ___________________        Spring 20_______ 
                             Last Name                                   First Name  

	Section

Number
	Course

Title
	Earned

Grade TO DATE
	Attend-

ance

Record
	Comments

                         and/or
                                      Recommendations
	Instructor’s

Signature                    Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


______________________________________ __________________________________________

    Student signature                                                            Date                           EOPS Student Assistant signature                                   Date

STUDENT:  Return completed form to EOPS Student Assistant after each instructor fills it out for EVERY class.  No appt. is necessary.
