
ACADEMIC STATUS CHECK 

 

 
DATE ____________________  NAME ___________________________________ 

 

 

QUARTER ____________________ SID# ___________ - ___________ - ___________ 

 

Instructor:  Please check passing or failing & sign.  It is understood that this is strictly an 

unofficial progress report as of the date indicated and has no legal value.   

COURSE PASSING FAILING *INSTRUCTOR SIGNATURE 

    

    

    

    

    

    

*Note to students:  signatures will be verified by Clark College. 


