DES/SEEK

PROBATION SHEET

STUDENTS NAME________________________________ CAP____________________________________

ID NUMBER________________________                      COUNSELOR_______________________________
Please have this form signed by your Counselor and CUNYCAP weekly, and at least twice a week by your tutor.   You must return this form to your CUNYCAP in room 2208B during the last week of the month and pick up next month's probation sheet.
DATE
COUNSELING
SIGNATURE          DATE
            TUTORING
SIGNATURE             DATE
          CUNYCAP
SIGNATURE        DATE

First Week:





Second Week:






Third Week:






Fourth Week:






YOUR CUNY CAP WILL BE AVAILABLE ON THE FOLLOWING DAYS AND TIMES:

 ______________________________________________________________________________________

TUTORING HRS/COMMENTS:_____________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

