
Center for Student Success  |  Norris-Vincent College of Business 
 
Academic Progress Form 
This form is to help the student and academic advisor determine the students academic progress. The information 
provided is used in a GPA calculation to determine what his/her ASU GPA may be at the end of the term. 
 

Date:Name: ___________________________________________ ___________________________________________ 
 

Phone:CID: _____________________________________________ __________________________________________ 
 

Term:Standing: ASU GPA:Major: ____________  ____________ ____________ ________________ 
 
FACULTY SECTION 
Please indicate the students current, estimated grade, add any recommendations/comments, and sign. The students 
have been instructed to do this during your office hours. 
 
Course  Letter Grade Comments    Faculty Signature 
 

___________________________ ________ _____________________________________ _________________________ 

___________________________ ________ _____________________________________ _________________________ 

___________________________ ________ _____________________________________ _________________________ 

___________________________ ________ _____________________________________ _________________________ 

___________________________ ________ _____________________________________ _________________________ 

___________________________ ________ _____________________________________ _________________________ 

 
STUDENT SECTION 
How do you feel about your grades?  
 
 Great! I’m proud!   They could be better…   I’m struggling!   N/A 
 
Have you attended tutoring for any of your classes this semester?  
 
 Yes, very often!    Occasionally    Once   Never    N/A 
 
Have you visited with your instructors when you’re confused or need help? 
 
 Yes, very often!             Occasionally   Once   Never     N/A 
 
Do you show up to class late or skip/miss class? 
 
 Very Often    Occasionally   Not Often  Never    N/A 
 
Additional Thoughts/Reflections 
 
 
 
 
 

___________________________________________________ _______________ __________________________________ 
Student Signature    Date   Advisor 



ADVISOR SECTION 
Estimated GPA Calculation 
 
Total Quality Points: ___________  Total GPA Hours: ___________  Estimated GPA Calculation: ___________ 
 
Estimated Grades Needed to Reach 2.0+: ________________________________________________________________________ 
 
Recommendations/Comments/Notes 
 
 NVCOB Tutoring ___ times per week    Tutor Center in the Library ___ times per week    
 SI Sessions   Math Lab  Study Hall   ASU Clinic   Financial Aid 
 Scholarships   Student Affairs  Career Development  Other    N/A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________ 
 
 
___________________________________________ ___________________ ______________________________________ 
Advisor Signature    Date   Next Meeting 
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