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Office of Student Development 

 

 

SO/ Student Name  
Probation Officer Name  
PO Phone Number  
PO Email  
PO Office Location  

 

Probation conditions:   

Please provide a copy of court-ordered / probation conditions the student must currently follow. 
 

Violations of Probation Conditions: Are there any known violations of the conditions at this time? 

� No      � Yes (Please Describe) 

___________________________________________________________________________________________
___________________________________________________________________________________________
____________________ 

Technology:  Utilization of several software programs, email and web-based applications is generally required of 
college students.  Is this student authorized to use such technology for educational purposes?   

� No      � Yes 

 

 

Please return with SO, scan & email, mail or fax to Gateway Student Development 
20 Church Street, New Haven CT 06510 | 203-285-2292 | gw-studentdevelopment@gatewayct.edu 
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Office of Student Development 

 

 

Location Restrictions: Gateway Community College houses a childcare facility on the first floor of the South 
Building.   
Do you recommend this location restriction on Gateway’s campus? 

� Yes (first floor south only)         � Yes (student should not be present on campus at all)    
� No (Student has no unique location restrictions on Gateway’s campus) 
 
Endorsement to Attend:  

Comments: Please provide comments on the above named student in regard to: 

1) His progress and behavior while under your supervision 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

2) His suitability or risk in the higher education environment 

___________________________________________________________________________________________
___________________________________________________________________________________________
__________________________________________________________________________________________ 

� Yes I recommend that the student listed above attend Gateway Community College 
� No I do not recommend attendance 

Additional Comments:  Please provide any additional information: 

___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
_______________________________                                _____________________________ 
Signature       Date 

Please return with SO, scan & email, mail or fax to Gateway Student Development 
20 Church Street, New Haven CT 06510 | 203-285-2292 | gw-studentdevelopment@gatewayct.edu 

Probation Conditions Verification  
GCC On-Going Assessment Program 
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