Probation Questions?

U niverSityﬂf Ida ho CollegecaDlIe)af\?:’Jsr Office

Academic Plan

To have your PROBATION HOLD removed (permitting you to add or drop classes), complete and return this
Academic Plan to your Advisor, Department Head or Dean’s Office.

Name Date Submitted

Student ID# Major

Local Phone # VandalMail

Ul Cumulative GPA Semester GPA Total Credits Earned
Academic Advisor Follow-up Appt. Day/Time

1. List all courses in which you have enrolled for the coming semester.

Course Number Course Title Credits Realistic Target Grade | Repeat?
A/B/CIP Y/N
A/B/CIP Y/N
A/B/ICIP Y/N
A/B/ICIP Y/N
A/B/CIP Y/N
A/B/CIP Y/N

2. Type a 1-2 page essay explaining the challenges that affected your academic performance during
the past semester and outline a detailed plan of action with specific steps you will take to overcome
these past challenges. Some actions to consider may include;

+ Meeting regularly with your Advisor to discuss your progress throughout the semester

+ Develop a formal study plan for each of your courses and meet with your instructors on a regular basis
+ Adjust your social, job and/or living arrangements as appropriate

+ Make appointments to get assistance from any/all of the Campus Resources you need.
(PLEASE, KEEP THE LIST OF AVAILABLE CAMPUS RESOURCES, PRINTED ON PAGE TWO OF THIS FORM, FOR FUTURE REFERENCE.)

3. Meet with your Academic Advisor, Department Head/Chair, or Dean’s Office to return, discuss and
sign your Academic Plan and Essay so that your probation hold may be removed.

4. Schedule and attend at least one follow-up advising appointment as a key step in monitoring your
Probation status and achieving academic success!

Student Signature Date
*| acknowledge that | am on Academic Probation and must achieve a 2.0+ cumulative Ul GPA to return to Good Academic Standing. While on
academic probation, receiving a semester GPA below 2.0 AND a cumulative Ul GPA below:(2.0 for 33+ total credits; 1.8 for <33 total credits), will result
in Academic Disqualification.

Advisor, Department, or Dean’s Signature Date

Rev 6/2/09



Academic Plan/Worksheet

Student Name Student ID#

On average, approximately how many hours per week did you study last semester?
On average, approximately how many hours per week did you work last semester?

Please, place a check next to all challenges that have affected your academic performance in the past:

___ Class Attendance ____ Note Taking

____ Computer Proficiency ____Personal Finances/Educational Funding
__Difficulty Adjusting to College __ Possible Learning Disability
____ Difficulty of Courses ____Reading Comprehension/Speed
____ Employment Commitments ____Social Distractions
____Family/Relationship Issues ____ Stress

____lliness/Health Concerns ____ Study Habits

___ Lack of Interest in Courses ____ Test Taking/Test Preparation
__ Living Arrangements ____ Time Management
____Motivation/Procrastination ____ Writing/Composition

Other:

(Tear Here and Retain Bottom Half For Your Records)

Campus Resources

Career [] Center [ Idaho Commons 334 [ 208-885-6121
Counseling & Testing Center Continuing Ed Bldg. 306 208-885-6716
Financial Aid Student Union Bldg. 101 208-885-6312
Health Services Student Health Clinic 208-885-9232
Polya Math Center Brink Hall Basement 208-885-5717
Statistics Assistance Center Idaho Commons 329 208-885-4683
Writing Center Idaho Commons 323 208-885-6644
Tutoring & Academic Assistance Programs ldaho Commons 306 208-885-6307

e Tutoring & Learning Services
e Student Support Services —TRIO
¢ Disability Support Services

*Discuss with your Advisor which services will best assist you to achieve your personal
and academic goals. Be sure to schedule a follow-up Probation Advising Appointment
with your Advisor when you turn in your Academic Plan and Essay.

Appt. Date

Appt. Time
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