
 

Academic Plan 

Student’s Legal Name  _____________________________________________________________________________  

Student ID Number _______________________________ Phone   ____________________________________________ 
This Academic Plan will structure a plan to regain financial aid eligibility and gain academic success. You MUST meet with your 
Academic Advisor each semester until you return to SAP standards to ensure your academic success and to allow time to 
make adjustments to your schedule.  Together, you and your advisor will develop the Academic Plan.  

 Enrollment  Term  Goals  

 ☐ Full-Time (12 credit hours or more) ☐ I plan to earn a __________ GPA 
☐ Fall 20_____ 

 ☐ 3/4 Time (9 to 11 credit hours) ☐ I plan to earn _________ credit hours. 

 ☐ 1/2 Time (6 to 8 credit hours) ☐ Spring 20_____ 

      ☐ Less than 1/2 Time (1 to 5 credit hours)         ☐ Summer 20_____ 

Course Code  Course Title    Credit Hours  

1.      

2.      

3.      

4.      

5.      

6.      

7.      

   Total Credits   

CAMPUS RESOURCES  

• Tutoring Center located in room 236 C, or ext. 2465. 
o Tutorial Services o Makeup Testing Services 

• Library located on the 2nd floor of One Stop Center or ext. 2321. 
• Academic Advising located in the One Stop Center, or ext. 2250. 

o Educational Planning 
o College/University transfer requirements 

• Child Learning Center located in room 105 D, or ext. 2285. 

Student’s Signature _____________________________________________________________  Date  _________________________  

Academic Advisor’s Signature _____________________________________________________  Date  _________________________  
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