South Baple University

] Anaheim Main Campus: 1126 N. Brookhurst St., Anaheim, CA 92801-1701

Tel: 714-533-1495 Fax: 714-533-6040
[] Los Angeles Campus: 2727 W. éth St., Los Angeles, CA 90057-3139
Tel: 213-738-0712 Fax: 213-480-1332
SUBMIT TO ACADEMIC DEAN NOT LATER THAN THE 6TH WEEK OF THE CURRENT QUARTER
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COURSE # COURSE TITLE UNITS
FOR QUARTER: [ Fall [J Winter [ Spring [] Summer; YEAR
Note: Report only those students with current or potential problems with their attendance and/or academic performance.
It is not required to report all students in your class.
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Legend:
Attendance: [poor]: More than 2 unexcused absences and/or grave misconduct; Academic: [no exam]: Student didn’t take the midterm;
[average]: Less than 2 unexcused absences and/or minor misconduct; [fail]: Not likely to pass;
[good]: No absences or misconduct. [pass]: Likely to pass;
Remarks: Late, disturbing the class, cheating,.... [N.L.]: Needs Improvement to pass
signature of faculty date
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