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Student Academic Assessment 

Campus______________                                Start Date____________                          Semester__________ 

 

What are your academic strengths?  

____________________________________________________________________________  

____________________________________________________________________________  

_____________________________________________________________________________  

  

What are your academic weaknesses?  

_____________________________________________________________________________  

_____________________________________________________________________________  

______________________________________________________________________________   

 

What content areas are you struggling in?  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

What content areas are you comfortable with?  

________________________________________________________________________________  

________________________________________________________________________________  

_________________________________________________________________________________   
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How many hours per week do you work?  

________  

List any other personal challenges that you are facing at this time:  

__________________________________________________________________________________  

__________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________ 

 

Student Name _______________________________________  

 

Date _____________________________  

 

Instructor Signature________ 
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