
 
 

ACADEMIC COMMON MARKET 
Satisfactory Progress Report 

 
This form must be submitted to the Office of Academic Affairs three (3) business days prior 
to the due date for fee payments for any term of enrollment. 
 

Name:_________________________________________________________________________________________________ 

Student ID:____________________________________________________________________________________________ 

Address:_______________________________________________________________________________________________ 

Phone:_________________________________________________________________________________________________ 

University Email:_____________________________________________________________________________________ 

Major:_________________________________________________________________________________________________ 

Advisor:_______________________________________________________________________________________________ 

GPA (Overall):_____________________ (Major):____________________ (Marshall):________________________ 

Semester Requested:_________________________________________________________________________________ 
 
Certification by College Dean: 
This student (is)__________/(is not)___________ making satisfactory progress toward 
graduation. 
 
Advisor’s Signature:__________________________________________________ Date:________________________ 
 
Dean’s Signature_______________________________________________________Date:________________________ 
 
 
CC: Office of the Bursar 
 Office of Student Financial Assistance 
 Student’s Academic Advisor 

 


