ALVIN COMMUNITY COLLEGE
ACADEMIC PLAN FOR SUCCESS

Print Student Name: School ID: E-mail:

Major: Date:

Student Section

To ensure your compliance with the Alvin Community College Financial Aid Satisfactory Academic Progress Requirements please complete the

following:

e Print a copy of this form, and complete the Student Section.

. Print a copy of your Program Evaluation from WebACCess.

e  Schedule an appointment to meet with the Division/Dept. Chairperson of your program (technical/vocational programs only) or an
Academic Advisor (academic programs only) to complete your Academic Plan. Email the appropriate Division/Dept. Chairperson
(email addresses available at alvincollege.edu) or an Academic Advisor (for academic programs only, email advising@alvincollege.edu)
for an appointment. Please include your full name, ACC ID Number, and “Academic Plan” in the subject line of the email. Students will
not be seen without an appointment.

e  Submit a signed copy of your Academic Plan with your Student Appeal.

What is your action plan for Academic success (attach another sheet if needed)?

My greatest obstacle to overcome this semester is

My cumulative GPA is
To improve my cumulative GPA to at least a 2.0 by the end of the semester, | must earn a semester GPA of on hours. If reaching
a 2.0 cumulative GPA is not possible in one semester, you will need to achieve a semester GPA of for next number of semesters

to achieve a 2.0 cumulative GPA (attach printed calculations).

To be completed with the Dept. Chairperson of your program or an Academic Advisor

With my goal of returning to good academic standing at Alvin Community College, | will:

Meet with the Division/Dept. Chairperson of my program (technical/vocational programs only) or an Academic Advisor (academic programs
only), now and at the end of the following semester.

Complete and pass all of the classes that | enroll in each semester, and maintain a 2.0 cumulative GPA. “W”s, ”I”s, “R”s, and “F”s are not
considered complete or passing grades. Future aid will be cancelled if | do not complete and pass all classes.

Commit myself to studying a minimum of hours per week, including hours per week in the library (or other optimal
study environment). Since | am taking credit hours this semester, | should be studying approximately hours each
week (number of credit hours X 2).

See assistance at the Learning Lab for the following courses:
Meet with my professors for the following courses:
Retake the following courses

TERM COURSE # COURSE TITLE CREDIT HOURS GPA
TERM COURSE # COURSE TITLE CREDIT HOURS GPA
TERM COURSE # COURSE TITLE CREDIT HOURS GPA
TERM COURSE # COURSE TITLE CREDIT HOURS GPA
Student Signature Academic Advisor, Division/Dept. Chairperson Signhature Date

Updated 11/07/11
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