GLENDALE  GLENDALE COMMUNITY COLLEGE
COMMUNITY

COLLEGE STATUS OF WORK IN PROGRESS

STUDENT NAME:

ID# SEMESTER: YEAR:

ADDRESS:

EMAIL: PHONE:( )

Instructor, please indicate a letter grade for work completed through the ninth week of the semester.
Thank you.

Name of College:

Course & # | Course Title Units | Grades | Instructor’s Signature Date

Comments:

NOTE TO STUDENTS: If courses are taken at another college, official transcripts showing the final grade for
these courses must be sent to Glendale College Admission Office at 1500 N. Verdugo Road, Glendale, CA
91208.
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