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The above information is true and accurate to the best of my knowledge. 
 
         Home Phone no.:     Work Phone no.:     
Student Signature                                             Date   Cell Phone no.:     E-mail address:     
 

NOTE TO INSTRUCTOR:  
In order to assist participants in the development of effective academic strategies, the TRIO Student Support Services Office requests that you please provide 
information regarding the performance of the student referenced above.  If you have any questions or would like to further discuss the academic progress of this 
student, please contact us at ext. 4441 or by email at: trio@csn.edu Revised 9/28 


