
FRIENDS WORLD PROGRAM OF LONG ISLAND UNIVERSITY 

Progression Form 
 
Student’s Name:   ________________________________ 
 
Faculty Advisor:   ________________________________ 
 
Date:     ________________________________ 
 
Prospective Center:  ________________________________ 
 
Credits to Date:   ________________________________ 
 
 
Evaluation of the student’s strengths and weaknesses: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I approve this student’s progression to the ______________________ Center. 
 
Faculty Advisor’s Signature__________________________________ 
 


