
Canton, New York 13617
315-229-5261 • 800-285-1856 • FAX 315-229-5818

E-Mail: admissions@stlawu.edu

Part 5
Mid-Term Grade Report

Transfer

Student

Name ____________________________________________________________________________________________________________
Last First Middle

Address __________________________________________________________________________________________________________
Street City State Zip

College currently attending ____________________________________________________Dates of Attendance ______________________

Deadline (please check): Spring - due November 1 ❏
Fall - due April 1 ❏

Please fill in your course titles in the space below and bring it to each of your professors for your grade as of this point in the term. The pro-
fessor should enter their name, signature, grade, date and any comments in the space provided.

Courses

Course Title: Professor: Signature:

Current Grade: Date: Comments:

Course Title: Professor: Signature:

Current Grade: Date: Comments:

Course Title: Professor: Signature:

Current Grade: Date: Comments:

Course Title: Professor: Signature:

Current Grade: Date: Comments:

Course Title: Professor: Signature:

Current Grade: Date: Comments:


