Science Scholars Program
Quarterly Report Form

Schedule a meeting with your advisor during the 15t week of each quarter. Bring this completed
form to your meeting along with:

1. an unofficial copy of your transcript

2. a copy of your Academic Plan (you submitted this with your application)

3. a printed copy of your current class schedule

Today's Date:

Name:

Last First Middle Initial

Major: Current GPA:

D Click here if your contact information (below) has changed.

Address:

City: State: Zip:
Telephone: Email:

Employer: Job Title:

(if applicable) Hrs/Week:

Cohort activities from last quarter: (Use the back if you need more room.)

Description Date Signature Hours

Total Hours:

I have met with my advisor and attached an unofficial copy of my transcript, Academic Plan and current class
schedule.

Student Signature: Date:

[] 1 have met with this student and reviewed and approved this quarterly report.

L] This student is making satisfactory progress toward his/her academic major and goals.

Advisor Name: Phone Ext:

Advisor Signature: Date:

Please return a copy of this form and the attached documents to the secretary on the 3™ floor of
building 29.




