
                                                                                                            
 

CHECK IN FORM 
 
 
NAME: __________________________________ EMAIL: _______________________________________ 
 
SID: _______________________ MAJOR: _________________ ADVISOR: _________________________ 
 
CLASS STANDING: [  ] Freshman, [  ] Sophomore, [  ] Junior, [  ] Senior* *Applied for graduation: [  ] Yes, [  ] No 
 

 
Note: A math and science course should be taken each semester until all required pre-requisite courses have been completed. 

 
List your current courses and expected 
grades. 
 

FALL or SPRING     ___________ 
(circle one)                 (Year) 

 
Course                            Units            Exp. Grade 
 
________________        _______         _______ 
________________        _______         _______ 
________________        _______         _______ 
________________        _______         _______ 
________________        _______         _______ 
________________        _______         _______ 
________________        _______         _______ 
 
Total Units: _______ 
Are you working: Yes   No 
# of hours per week: ________ 

List your planned courses and units for next 
semester. 
 

FALL or SPRING     ___________ 
(circle one)                 (Year) 

 
Course                                 Units 
 
________________             _______ 
________________             _______ 
________________             _______ 
________________             _______ 
________________             _______ 
________________             _______ 
________________             _______ 
  
Total Units: _______ 
Are you working: Yes   No 
# of hours per week: ________ 

 
Review academic resources:  
[  ] ECS Tutoring- SCL 1217, [  ] ECS Counseling- SCL 1213, [  ] ECS Career Center-SCL 1204, [  ] Math Lab, [  ] Writing 
Center, [  ] ASI Food Pantry, [  ] The Well 
 
Do you have a study group? [  ] YES  [  ] NO                                     If No, when do you plan on forming one: _________ 

Have you completed your SMARTPLANNER degree plan? [  ] YES  [  ] NO     If No, date you will develop it:_________ 
Have you applied for graduation? [  ] YES  [  ] NO                         When is your anticipated graduation date:__________ 

What is your current living situation? [  ] On-campus, [  ] Off-campus, [  ] Commuting, [  ] Other, _____________ 

 
How is your semester going so far? Are you experiencing any academic difficulties? 
 
 
 
Do you have any special circumstances that would affect your ability to be successful? 
 
 
 
Do you have any questions or concerns for this current semester? Are there additional resources that can help you? 
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