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APPENDIX A 
 

SOT REPORTS 

 

Special Circumstances Form 

(Optional) 

 

 

Name:_______________________________________________  Date:___________________ 

 

Course:________________________________________________________________________ 

 Name       Prefix & Number     Section#   Computer # 

 

Please provide information below to support factors affecting the results of the SOT.  Examples include, attendance, new 
preparation or experimentation with new teaching techniques, substantial portion of the class requirements not yet 
complete [research projects, group projects, etc.], the level of the course, students’ previous academic preparation for 
the course, classroom environment, and equipment.  Submit completed form to the department head. 

 

****************************************************************************** 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________  

      __________________________________________ 

      Signature 
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