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**Please fill out and return this form to your UC Success Program Advisor by the due date determined in your individual plan.

Name:___________________________________ Due Date:__________

Class Progress:
1) Course: _________________________
		What is your current grade:________
		Explain how you’ve been putting in effort to do well in this class:



2) Course: __________________________
		What is your current grade:_________
		Explain how you’ve been putting in effort to do well in this class:



3) Course: __________________________
		What is your current grade:_________
		Explain how you’ve been putting in effort to do well in this class:


	
4) Course: __________________________
		What is your current grade:_________
		Explain how you’ve been putting in effort to do well in this class:



 Resources you have used since last meeting: (please check all that apply)
Disability Services: _____Tutoring (list subject) _____Online Chat: ______
Met with Advisor: ______ Attended/Viewed Online Workshop:____
Other Student Support Services: _______


UC SUCCESS ADVISOR COMMENTS: 






