[bookmark: _GoBack]ACADEMIC PROBATION CONTRACT

State University of New York at Fredonia
Fredonia, New York 14063
ACADEMIC SEMESTER & YEAR:      	DATE:         /         / 

STUDENT’S NAME:                                                          MAJOR:    
  
Second Major:                                                                     Minor:  

Status:    Probation          Cont. Probation          Probation After Appeal        


Academic Probation Advisor:  

ACADEMIC ADVISOR: 

BACKGROUND INFORMATION

Current Cumulative GPA:	______EDP:       YES     NO  
If Yes: Date Contract 
Sent to EDP___________

FOP:       YES     NO
If Yes:  Date Contract 
Sent to FOP___________


Last Semester's GPA:	______

Completed Credit Hours: 	______
	
Semester/Year Entered Fredonia:  	   _____  / ______

SUCCESS PLAN	

1.  Student's explanation of what led them to be on probation:  ______________________

__________________________________________________________________________

__________________________________________________________________________

2. 	Resources/recommendations for success:  ____________________________________

__________________________________________________________________________

__________________________________________________________________________

3.  Courses that may need repeating include:	_________________________________

__________________________________________________________________________

Specific terms of your contract are on the reverse side of this form.
SPECIFIC TERMS OF YOUR ACADEMIC PROBATION CONTRACT
1. GPA required to be in Good Academic Standing: 		___________
2. If your semester GPA falls below a 2.0 you will be academically dismissed
3. If your semester GPA is at least at 2.0 and your overall GPA is below a 2.0, you will continue on probation
4. Courses that will be repeated this semester are: (Repeat courses may impact financial aid eligibility.  Please contact Financial Aid to discuss SAP requirements)
Course #:	Course Title:	Credit Hours:	
_____________	____________________________	__________
_____________	____________________________	__________
	                                  	           
5. Additional Course Load:
Course #:	Course Title:	Credit Hours:	
_____________	____________________________	__________
_____________	____________________________	__________
_____________	____________________________	__________
_____________	____________________________	__________
_____________	____________________________	__________
_____________	____________________________	__________
                                  	           
6. Total number of credit hours to be completed this semester:	__________
	
7. While on academic probation, you are required to meet with ____________________________ a minimum of three times during the semester.  It is your responsibility to schedule these appointments.  

_______________________________________________	_____________________
                    Advisor’s/Probation Advisor’s Signature		                   Date

_______________________________________________	_____________________
	Student’s Signature	Date


Academic Advisors, please enter the date when the academic advising appointments occur, with your initials and the student’s initials.  This information will be useful for academic standings and future advising meetings.  

Date		Advisors Initials		Students Initials	                

1.	______________________                                _______                                  _______	

2.	______________________                                _______                                  _______	

3.	______________________                                _______                                  _______	

