
MMiiddtteerrmm  PPrrooggrreessss  RReeppoorrtt  
CalWORKs Office – Las Positas College 

 
Student Name:  ________________________  Student ID #  ____________  Term:  _____________ 
 
INSTRUCTIONS:  Instructors - please complete the requested information below regarding the student’s 
current progress.  Also add comments as appropriate. 
 
 

Course 
 

Units 
 

Grade 
to Date

 
Tutoring 

Recommended 

 
Comments 

(Attendance/Attitude)

 
Instructor’s 
Signature 

 
Date 

       

       

       

       

       

       

       

 
STUDENT:  Please return completed form to the CalWORKs Office in Building 900.  Thanks! 
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