
Course Manager 

Series End Summary

Course Manager Name ________________________________________________

Course Location____________________________________________Level # _____________                            

Start Date______________________________     End Date________________________________

# of Students Registered ______________

# of Students Expected to Earn the TCOC  ____________
Students who dropped out:

Name __________________________________________ Reason ____________________________________

Name __________________________________________ Reason ____________________________________

Site info or challenges:

Catering info or challenges:

Overall was there anything out of the ordinary that took place for this course?  

Special questions or recommendations from students:
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