
 
Please identify students having difficulty in your class by completing the 
information below: 
 
Date__________________ 
 
 
Student’s Name___________________________    Student ID#______________________ 
 
Term ______________________                  Course Name ____________________ 
 
Instructor _______________________________      Telephone _______________________ 
 
The above-named student appears to be having difficulty in the following areas: 
 
______ completion of work assignments    
 
______ appears to have poor study habits 
 
______ has difficulty with work assignments including exams 
 
______ Other (Please specify) _______________________________________________ 
 
Comments and Recommendations: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Office Use Only: 
 
______________________________________________________________________________   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
Please return form to: 

 
Michelle Lilly 

P.R.I.D.E. Program 
Building 19, Room 130  


