FGCU Writing Center
Record of Student Progress

Prior to each session, the writer or the writer’s instructor will supply the following information:

Writer’'s Name: E-mail:
Have you visited the Writing Center previously (this semester)? Yes No
Course Number: Course Title:
Instructor: Assignment Due Date:
Major: Level: Freshman Junior Graduate
Sophomore Senior
College: Arts & Sciences Health Professions
Business Professional Studies
Education

Please choose one of the following areas to focus on in this session:
____prewriting (generating ideas/topics)
__writing/refining the thesis statement
____development (adding evidence/details/descriptions)
____MLA or APA documentation

____mechanics (punctuation, word usage)

Consultant’s comments: Time in: Time out:

Student: Consultant:

Date:




