Dear Professor:

INTERCOLLEGIATE ATHLETICS DEPARTMENT
CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA

GRADE CHECK FORM (Winter 2004)

5%

Thank You for taking the time to complete this form. If no letter grade is available at this timeplease provide comments on class

participation , attendance/tardies and an overall assessment of the students progress.

STUDENT-ATHLETE:

*Please fill in the information during your office hours.

Head Coach Signature
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