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Nebraska Workers’ Compensation Court 
 

INSTRUCTOR’S PROGRESS REPORT 
(To be completed each time the student is tested.) 

 
       GED       ELL  ABE   Other  
 

Student:                          
 
Report Period   

 
From:     To:    Report Date:   
 
Current Academic Performance 
Subject (s)/Topic(s) Studied 
This Period (ex: Reading, 

English, Math, Vowels) 

Progress, Identify Any 
Assessment Tool Used 

(i.e. TABE, BEST, etc.) 

Date of Most 
Recent 
Testing 

Test 
Results 

Previous 
Score/Level 

Date Next 
Testing 

Scheduled 

 
 

 
 

   
 

 

 
 

 
 

   
 

 

 
 

 
 

   
 

 

 
 

 
 

   
 

 

 
Comments/Information on Academic Progress/Concerns this Period:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Comments/Information on Attendance or Other Behaviors this Period:  (student’s attitude, attendance, arrives on 
time and remains till session over, etc.) 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Name and Address of Training 
Provider:_________________________________________________________________________________ 
 
  
Person Preparing This 
Report:__________________________________________________________________________________ 
     Signature      Date 
 
 
Title/Position:_____________________________________________________________________________ 
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