
Oxnard College 

Student Progress Report 
Fire Technology 

The Fire Academy is following up on a student’s progress in your class this semester. Please complete 
this form and return it to the student. 

TO THE STUDENT: It is your responsibility to ensure that this form is filled out by your instructor and 
attached to your Fire Academy Application at the time of submission. We will not accept Progress Reports 

after you have submitted your application. 

Student Name: ________________________________Student ID Number: _______________________ 

Class: _____ FT R151 – Fire Protection Organizations -or equivalent if In-Progress at another college 

College name: __________________ 

_____ FT R154 – Fire Behavior and Combustion -or equivalent if In-Progress at another college 

College name: __________________ 

_____ FT R158 – Firefighter Safety and Survival -or equivalent if In-Progress at another college 

College name: __________________ 

_____ FT R160 – Fire Strategy and Tactics -or equivalent if In-Progress at another college 

College name: __________________ 

_____ FT R167 – Fire Apparatus and Equipment -or equivalent if In-Progress at another college 

College name: _________________ 

Student’s Progress in this class:  _____Outstanding       _____ Satisfactory    _____ Unsatisfactory 

Student’s Attendance has been:  _____Outstanding       _____ Satisfactory    _____ Unsatisfactory 

Student’s present grade in this class:  _____A   _____B     _____C     _____D     _____F 

Does the student participate in class?    _____ Yes _____ No 

Has the student completed required assignments on time? _____ Yes _____ No 

Instructor comments (optional): 

Instructor Name: _____________________ Phone: ____________ Email Address: ___________________ 

Instructor Signature: _________________________________Date: _________________________ 
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