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Excellent �6�D�W�L�V�I�D�F�W�R�U�\
Overall Academic Progress in last 12 months:

Further comments on progress:
�8�Q�V�D�W�L�V�I�D�F�W�R�U�\

Actions taken to remedy these deficiencies:

Goals and Timeline for next 12 months:

Factors that have hindered or may hinder student progress:


