Student Name (last, first, middle) Student I.D. #
Palomar College Financial Aid & Scholarships Office
Course Progress Status Certification for Fall 2009

Course: Course Title:

Section # Instructor:

In accordance with Title IV Student Financial Aid federal re  gulations, the col lege is required to monit or a student’ s
academic progress toward their program goal. Our office is  respectfully requesting the ab ove-named student’s cour se
progress status for the semester as of the 8" week of the semester.

Grades StatusToDate: [ ]JA []B []Jc [ID [JF []Other:

Student attendance: [ ] Attends class regularly
[ ] Does not attend class regularly
[ ] Stop attending class (last date of attendance: )
[ ] Never attended class

Instructor Comments:
Certification should not be completed earlier than 10/16/2009. Deadline: 11/12/2009

Instructor Signature Ext.
Date: Thank you for cooperation on this matter.

Palomar College Financial Aid & Scholarships Office
Course Progress Status Certification Instructions

TO: Student

Based on your financial aid academic records, the Financial Aid Offi ce is requir ing mid-sem ester progress
review of all currently enrolled courses.

The form on the reverse side must be completed by your course instru ctor no earlier than the date indicated.
You are expected to submit the completed form to the Financial Aid Office within 5 working days from the date
of your instructor’s signature.
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TO: Instructor

In accordance with Titl e IV Stud ent Financial Aid federal regulations, the co llege is required to monitor each
student’s academic progress toward declared program goal. Our d epartment h as determined that a mid-

semester r eview must be condu cted of t he stude nt’s ent ire curr ent course enr oliment for t he semest er.
Therefore, our office is respectfully requesting that you complete the reverse side of this notice. We would
greatly app reciate it if you not certifyt  he form any ea rlier than t he dat e ind icated. Please return the
completed form to the student to submit t o the Financial Aid Office within 5 work ing days fr om the da te of
your certification. Thank you.
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