
Visit the Chino Writing & Reading Ctr. (652-8160), Fontana Success Ctr. (652-7408), or Rancho Writing Ctr.  (652-6820). 

 

 
 

English 500 UTSLER 
Supplemental Learning Verification Sheet for Spring 2010 

 

 
Student Name ____________________________________________               Chaffey I.D. #__________________________ 
              Last               First  
 
 

English Instructor ____________________________________         Section #   _____________________________________ 

 

 

Only Directed Learning Activities, Workshops, and Study Groups count toward the 5-hour supplemental 
learning requirement.  You may receive credit for one DLA, Workshop, and Study Group per day. 

 

 
 

Session #4 (Completed by April 9) 
Complete: Transitions DLA (or, if 

offered, a related and instructor-
approved workshop or study group) 

 

Activity: _______________________ 
 

Center: ________________________
     
Date: __________________________ 

Staff Signature:  
 

 
 

Stamp: 
 

Session #5 (Completed by April 30) 
Choose One:  

A. FRAGMENTS DLA 
B. RUN-ONS DLA 
C. COMMAS DLA 
D. SUBJECT/VERB AGREEMENT DLA 
E. ELIMINATING WORDINESS DLA 

F. Instructor-Approved Workshop or 
Study Group 

 

Activity: _______________________ 

 

Center: ________________________
     

Date: __________________________ 
Staff Signature:  

 
Stamp: 
 

 
 

 
Supplemental Learning Deadline 

 

Session #6 (Completed by April 30) 
Choose One:  
INSTRUCTOR-APPROVED DLA, 
WORKSHOP, OR STUDY GROUP 
      
Activity: _______________________ 

 
Center: ________________________
     

Date: __________________________ 
 

Staff Signature:  
 
 

Stamp: 
 

Session #1 (Completed by Feb. 11) 
Choose One:  

A. DIAGNOSTIC EXERCISE  
B. LEARNING STYLES WORKSHOP 

 

Activity:  _______________________ 

 
Center:  _______________________ 

 
Date:  _______________________ 

 
Staff Signature:   

 
 
 

Stamp: 
 
 
 
 

Session #2 (Completed by Feb. 26) 
Choose One:  

A. PARAGRAPH STRUCTURE &    
DEVELOPMENT DLA  

B. AUDIENCE, PURPOSE, & TONE DLA  
C. TIME MANAGEMENT: THE  

WRITING PROCESS (DLA)                   
D. Instructor-Approved Workshop or 

Study Group   
 

Activity:  _______________________ 
 

Center: ________________________ 

  

Date:  _________________________ 
Staff Signature:   

 
Stamp: 
 
 
 
 

Session #3 (Completed by Mar. 12) 
Complete: Utilizing Instructor 

Feedback DLA (or, if offered, a 
related and instructor-approved 

workshop or study group) 
 

Activity:  _______________________ 

 

Center:  _______________________ 

 

Date:  _______________________ 

Staff Signature:   

 
 
Stamp: 
 
 

 
 

Diagnostic Exercise Deadline 

 
 


