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         Nuu-chah-nulth tribal council post secondary education

         



     Progress Report Form
	Students Name
	     
	School
	     

	Month
	     
	Student #
	     


	Course Name:      

	Progress (circle one): D  C-  C  C+  B-  B  B+  A-  A  A+

	Attendance (indicate if student has had  absences):

	Instructors Comments:      


	Instructors Signature:




	Course Name:      

	Progress (circle one): D  C-  C  C+  B-  B  B+  A-  A  A+

	Attendance (indicate if student has had  absences):

	Instructors Comments:



	Instructors Signature:




	Course Name:

	Progress (circle one): D  C-  C  C+  B-  B  B+  A-  A  A+

	Attendance (indicate if student has had  absences):

	Instructors Comments:



	Instructors Signature:




	Course Name:

	Progress (circle one): D  C-  C  C+  B-  B  B+  A-  A  A+

	Attendance (indicate if student has had  absences):

	Instructors Comments:



	Instructors Signature:




Student Signature: __________________________________________________






5001 Mission Road - PO Box 1383, Port Alberni BC., V9Y 7M2 
Phone: (250) 724-5757 / 1-877-677-1131 ~ Fax:  (250) 724-9682
Email: psinfo@nuuchahnulth.org

