
 

 

        5th WEEK CHECK-IN 

 

Student Name:  ___________________________________ Date Due:  ________________________ 

Email address:  ____________________________________________ 

 

Course (Ex: MATH 331) Current/ 
Approximate 

Grade 

Any (# if known) or 
Excessive Absences 

(Yes/No)  

       Instructor’s Signature 

    

    

    

    

    

    

If there are any other concerns/comments please include below: 

 

 

 

 
 

If you have any other questions, please contact: 
April Gaskey, Coordinator, Student Success 

april.gaskey@wku.edu   745-3132 

mailto:april.gaskey@wku.edu

