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               Report:            ARB Worksheet Report

               Report ID:         CSM0310R
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               Report Date:       1999-03-24  12:53
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               Security:          N

              * * * *           PARAMETERS            * * * *

     CIN NUMBER:                       A-012-0051

     CLASS NUMBER:                     19990201

     SSN:

 CSM0310R            STANDARD TRAINING ACTIVITY SUPPORT SYSTEM       1999-03-24
                                TRITRAFAC BANGOR                   Page       2

                              ARB Worksheet Report

  CIN: A-012-0051 C D TMDS PPP/TPS             CDP: 363S   CLASS: 19990201

 STUDENT:   HT1   LAST NAME, FIRST

 START DATE:  1999-01-11         EDUCATION:  12

 ASVAB SCORES:        AFQT: 75

  TC  GSC  ARR  WOR  PAR   NUM COD  ASI  MAT MEC ELI VER
 09A   50   57   55   62   56   57   57   49  52  49  57
                                                    COURSE AVERAGE
                     NO GRADES SELECTED FOR THIS REPORT
                      NO MANDATORY/VOLUNTARY EXTRA STUDY HOURS PRESENT

   ARB DATE    CODE  ARB CODE DESCRIPTION
   ----------- ----  --------------------------------------------------------
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                              ARB Worksheet Report

  CIN: A-012-0051 C D TMDS PPP/TPS             CDP: 363S   CLASS: 19990201

                       ****** RECORD OF BOARD ACTION ******

 The following action is recommended by this Academic Review Board:

 ____CONTINUATION OF TRAINING IN PRESENT CLASS WITH/WITHOUT REMEDIATION (CWC)



 ____ACCELERATION OF TRAINING (ACCELERATION)

 ____EXTENSION OF TRAINING (SETBACK)  (See Codes on CNTECHTRA-GEN form 1540/47)

 ____ELIMINATION FROM TRAINING (DROP) (See CNTECHTRA-GEN form 1540-47)
     STUDENT PERMANENT DROP RECORD. Must be completed if student is dropped.

 ==============================================================================
 SIGNATURE OF BOARD MEMBERS

 ______________________ CHAIRMAN     ____________________________ RECORDER

 ______________________ MEMBER

 I (do) (do not) wish to make a written statement.

 __________________________Student's signature  _________ Date
 LAST NAME, FIRST

 APPROVAL/DISAPPROVAL ACTION
 The above Academic Review Board action has been reviewed and
 approved/disapproved:

 Action     Signature            Title              Date

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________


