
                                             The Chippewas Of Georgina Island First Nation 

R.R #2 

Sutton West, Ontario  L0E 1R0 

 

Semester End Update Form 

 

Name: ______________________________  School:____________________________ 

 

Program: ____________________________ Semester:__________________________ 

 

Grade Point Average this Semester:__________ Successful # Courses:_________________ 

Below please write a brief update as to the how the semester went for you and also please 

include your transcript and/or mark updates at this time. 

 


