To: _________________________________

From: Kristine Adzovic, Adult Education & Transition Programs, Office C1210, ext. 3430.
The student(s) listed below are participating in the I-CAPS (Illinois Career & Academic Preparations Systems) Program.  I am required to check their performance to date. Please return this form via campus mail. 
 
Semester:  Spring 2014
	Class
	Name
	Attendance (S/U)*
	Grade (S/U)*
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*S/U- Satisfactory/Unsatisfactory

Thank you for your time and effort!
Sincerely,

Kristine Adzovic, I-CAPS Career Navigator

