
F O C U S 
 

FINDING OPTIONS FOR COLLEGIATE UNDERGRADUATE STUDIES 
THE FOCUS PROGRAM AT SAINT MARTIN’S UNIVERSITY 

 
FACULTY EVALUATOR’S REPORT 

 
 
TO: Academic Standards Committee 
 
FROM:  
 
RE (Student):   

 
DATE: 
 
 
Based on my evaluation of this student’s portfolio documenting prior learning.  I recommend that 
the student be 
 
_____ awarded full academic credit though FOCUS 
 
_____ awarded partial academic credit of  _____  credit (s)  through FOCUS 
 
_____ denied academic credit through FOCUS 
 
 
If credit is recommended, it is for the following: 
 
Course Number:  
 
Course Title: 
 
Number of Credit Hours: 
 
 
Faculty Evaluator Signature:_____________________________________   Date:______________ 
 
---------------------------------------- 
Department Chair/Dean Signature:________________________________   Date:______________ 
 
Department Chair/Dean: ___  I concur with the recommendation made above. 
 
____  I DO NOT concur with recommendation and recommend: 
 
________________________________________________________________________________ 
 
Please return this form with the portfolio to the Academic Standard’s Committee. 


