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Term:
Name (last, first): Student ID #:
Instructor: Course:

Please evaluate your performance in this course by addressing the following issues: attendance, assignment
completion and understanding, effort, attitude, and test results:

Questions for the Instructor

1.

Student Signature: Date:

Instructor Section

The student is in the Bridge to Academic Success (BTAS) Program. The purpose of this report is to have the student
assess their academic standing and for the instructor to verify the students' self-evaluation. Please circle your
response.

| agree with student self-evaluation: YES NO

The student is presently earning a grade of: A B C D F NC
Comments:

Instructor Signature: Date:

This document is available in alternative formats. Contact Disability Access Services Office (763-493-0555/V or 763-493-0558/TTY).



