
Financial Aid Office 
800 South College Drive 
Santa Maria, CA 93454-6399 
(805) 922-6966, Ext. 3200

 

Name 
_________________________________________ 

    PHONE# 
ID#  

H ________________________________________ 

PROGRESS REPORT for FINANCIAL AID 

This Progress Report must be completed by each of your instructors and returned to the Financial Aid Office. If you are 
filing an appeal, this form must be attached to your appeal. If you are submitting this form in response to a letter or 
email you received, please attach a copy of that letter or email.  

Instructors:  This student is required to get current grades and instructor signatures for all courses of enrollment.  This 
form is to be returned to the Financial Aid Office by the student.  

Course Title _________________________________     Current Grade: A      B       C       D         F       P       NP 

Does the student attend class regularly? Yes No Do you recommend Tutorial services: Yes No 

Comments: __________________________________________________________________________________________________ 

Instructor’s Signature:      Date: 

Course Title_________________________________ Current Grade: A      B       C       D         F       P       NP 

Does the student attend class regularly? Yes No Do you recommend Tutorial services: Yes No 

Comments: __________________________________________________________________________________________________ 

Instructor’s Signature:      Date: 

Course Title_________________________________ Current Grade: A      B       C       D         F       P       NP 

Does the student attend class regularly? Yes No Do you recommend Tutorial services: Yes No 

Comments: __________________________________________________________________________________________________ 

Instructor’s Signature:      Date: 

Course Title_________________________________ Current Grade: A      B       C       D         F       P       NP 

Does the student attend class regularly? Yes No Do you recommend Tutorial services: Yes No 

Comments: __________________________________________________________________________________________________ 

Instructor’s Signature:      Date 

Course Title _________________________________  Current Grade: A      B       C       D         F       P       NP 

Does the student attend class regularly? Yes No Do you recommend Tutorial services: Yes No 

Comments: __________________________________________________________________________________________________ 

Instructor’s Signature:      Date 
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