EPSY 493
ASSIGNMENT SUMMARY

Student’s Name _________________________________________

	
	
	
	
	Participation
	

	Date Due
	Tape
	Exam
	Attend (+/-)
	Class (1-10)
	Lab (1-10)
	Comments

	9/7
	A
	
	
	
	
	

	9/14
	B
	
	
	
	
	

	9/21
	C
	
	
	
	
	

	9/28
	D
	
	
	
	
	

	10/5
	E
	(1)
	
	
	
	

	
	
	
	
	
	
	

	10/19
	1
	
	
	
	
	

	10/26
	2
	
	
	
	
	

	11/2
	3
	
	
	
	
	

	11/9
	4
	
	
	
	
	

	11/16
	5
	(2)
	
	
	
	

	Break
	
	
	
	
	
	

	12/7
	(6 if required)
	(final)
	
	
	
	

	Competence (Y/N)
	Total 
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Instructor _____________________________________________________________

