
PLAN OF CORRECTIVE ACTION FOR STUDENTS ON ACADEMIC PROBATION 

INSTRUCTIONS: This form should be completed cooperatively by the student and success 
coach/advisor. This form should be completed by the end of Drop/Add of the semester following 
the notification of the student’s probationary status.  

NAME:_________________________________________________________________ 

CURRICULUM: __________________________________________________________ 

STUDENT ID #: _______________________________ SEMESTER: _____________ 

PLAN OF ACTION: (e.g., reducing course load, repeating courses with deficient grades, 
tutoring, taking developmental courses, modifying work schedules, etc.) 

  

Three consecutive semesters on Academic Probation will result in suspension for one semester. 

___________________________________  ___________________________________ 
       Student Signature   Success Coach/Advisor Signature 

___________________________________  ___________________________________ 
 Date   Date 

It is the responsibility of the student to return the completed form to the Chief Academic Officer. 

____________________________________ ___________________________________ 
  Dean of Students Signature      Chief Academic Officer 
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