
 
 

ACADEMIC COMMON MARKET  
SATISFACTORY PROGRESS REPORT 

 
This form must be submitted to the Office of Academic Affairs prior to the due date 
for fee payments for any term of enrollment. 
 
 

Name: ___________________________________________________ 
 

Student ID: _______________________________________________ 
 

Address: _________________________________________________ 
 

Phone: ___________________________________________________ 
 

Email: ___________________________________________________ 
 

Major: ___________________________________________________ 
 

Advisor: __________________________________________________ 
 

GPA (Overall): _____________________________________________ 
 
                   (Major): ______________________________________________ 
 
                   (Marshall): ____________________________________________ 
 
 Term Requested:  ___________________________________________ 
 
 
Certification by College Dean: 
 This student ___IS/___IS NOT making satisfactory progress toward graduation. 
 
 
Dean’s Signature and Date: _________________________________________ 
 
 
 
C:  Financial Aid Office 
       Bursar’s Office 


