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Student Name: ________________________________________________________

Dear Colleague:

The above student is representing Grand Valley State University in Student Life.  To ensure satisfactory progress is necessary for us to monitor academic standing.  The student has signed a waiver allowing the Office of Student Life to request this information.

Please take a moment to complete on the forms at the bottom of this letter.  Any comments or suggestions relative to the student’s academic performance would be greatly appreciated.  Thank you in advance for your consideration time and efforts.  If you have any questions or concerns, please do not hesitate to call me at 331-2343.

Tom Coy

Assistant Director, Office of Student Life

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

Course: ______________________

Attendance : (circle one) Good  Fair  Poor  
Assignments: On Time  Late  Missing

Current Grade:  A  B  C  D  F  

Attitude:  Good  Fair  Poor

Instructor’s Name:  (please print)  _________________________________________

Instructor’s Signature: ________________________________
Date: ___________

1 Campus Drive, 110 Kirkhof Center ( Allendale, MI 49401 ( 616-331-2345
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