aal ane TRiIO

Community College" Mid Term Check-In Report

STUDENT SUPPORT SERVICES

ACHIEVING DREAMS

Name: L#: Phone Number:

Have you moved, changed your phone number or changed your e-mail address? Yes___ No__
If yes, provide change below:

Have you met with your Academic Advisor and planned your schedule for next term? Yes__ No__
Who did you talk to? What classes will you take next term?

Are you having any issues or general concerns that we might be able to help you with? Please explain briefly.

Please fill out the table below. Use information such as your Moodle records, or your instructor’s assessment.

Current Date of
Class Instructor’s Name Grade Instructor’s suggestions Assessment

Based on your Instructor’s suggestions, please list three things that you need to do to improve and succeed this

term.

Thank you for completing your mid-term report! Please turn this form in at the front desk at TRiO STEM.
Remember to sign in. We will contact you if we need additional information! Good luck!




