EXTENDED OPPORTUNITY
PROGRAMS & SERVICES
sssssssssssssssssss

SAN DIEGO CITY COLLEGE EOPS
EXTENDED OPPORTUNITY PROGRAMS AND SERVICES, Room A-354

OFFICE (619) 388-3209 ~ FAX (619) 388-3163

FALL 2023 PROGRESS REPORT ~ DUE OCTOBER 13, 2023
COMPLETE AND RETURN TO EOPS

Directions:

student ID in the subject heading.

Note: This report is used to monitor your academic progress in all classes. It is not used for punitive purposes.

Option 1 - Fill in NAME, CSID #, and COURSE TITLE & NUMBER. Email Progress Report to each instructor; ask him/her to
complete, sign, & return to student. Return completed forms to A-354 or forward to cityeops@sdccd.edu.

Option 2 — Email a screenshot of your grades from Canvas Student Dashboard to cityeops@sdccd.edu. Include your name &

Student Name:

1) Course Title and Number

PROGRESS (CHECK ONE)

Instructor Comments

Instructor Signature

2) Course Title and Number

PROGRESS (CHECK ONE)

Instructor Comments

Instructor Signature

3) Course Title and Number
PROGRESS (CHECK ONE)

Instructor Comments

Instructor Signature

4) Course Title and Number
PROGRESS (CHECK ONE)

Instructor’s Comments

Instructor Signature

5) Course Title and Number
PROGRESS (CHECK ONE)

Instructor’s Comments

CSID#

Units

ABOVE AVG AVERAGE BELOW AVG NEEDS TUTOR
Units

ABOVE AVG AVERAGE BELOW AVG NEEDS TUTOR
Units

|__|ABOVE AVG AVERAGE BELOW AVG NEEDS TUTOR
Units

DABOVE AVG AVERAGE BELOW AVG NEEDS TUTOR
Units

ABOVE AVG AVERAGE BELOW AVG NEEDS TUTOR

Instructor Signature

**PLEASE USE ADDITIONAL FORM IF YOU HAVE MORE THAN FIVE CLASSES**

Date Received:

For EOPS Office Use Only:

Comments:

Reviewed By:
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