
 
 

Thank you for collaborating with our services to help this student become more successful. 
 

 
 
 
 
 
 
 

STUDENT SUCCESS SERVICES 
WARRIORS WHO WIN 

PROGRESS REPORT 
 

Student Name: 
 
Course: 
 
Faculty Name: 
 
Date: 
 
Please answer the following questions: 
 

1. Is the student attending and/or participating in course to your satisfaction? 
Check one:  ___ Yes  ___ No 
 

2. Is the student currently earning a passing average in your course? 
Check one: ___ Yes ___ No 
 

3. If failing your course, what have you advised the student to do? And what 
follow-up message do you want Student Success to reinforce to the student? 
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