STUDENT CONTRACT
CHECKLIST OF THE SI1X MAJOR ERRORS

STUDENT NAME: STUDENT #:

INSTRUCTOR: DATE:

ASSIGNMENT:

CONTENT, FORM AND DEVELOPMENT ARE AS ESSENTIAL AS GOOD GRAMMAR
IN WRITING A PASSING PAPER.

] CONTENT:

D FORM:

] DEVELOPMENT:

6 MAJOR ERRORS:

|:| 1. SENTENCE SENSE
O a missing word
m b wrong word
¢ incorrect word ending
I:l d incorrect word order
O 2. NOUN PLURALS
[] Possessives
|:|3. FRAGMENTS
|:| 4. RUN-ONS
[l Comma Splices
|:| 5. VERB-RELATED ERRORS
L1 6.  SPELLING

Recommendation: [] 3 drop-in visits to the Academic Support Center (Room 2209).
|:| Register for 1 credit (6 weeks) of the Academic Support Center (Room 2209).
|:| Register for 2 credits (12 weeks) of the Academic Support Center (Room 2209).
|:| visits to instructor's office during office hours or by appointment.
[] Other

I, , am responsible for getting the help that has been recommended.

Student Signature: Date:
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