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.Ih-. Academic Success Plan of Action

Name Student ID # Date

Reason(s) for Plan: [_] Academic Suspension [ _| Financial Aid Suspension
Cumulative Century & Transfer Credits| Cumulative Century GPA

My status is due to:

. Last
Attempted | In-Progress | Completed | Cumulative Semester o GPA below 2.0 .
o Lessthan 67% completion
o Both

Assessment Placement
Engl: Rdng: Math:

Educational Goal(s):

**Complete the Academic Success Plan Checklist before continuing.

These are my extenuating circumstances that have prevented me from achieving successful academic progress:

| have decided to make the necessary changes to ensure my future success at Century College.

My Plan of Action Strategies ~ In order for me to succeed academically, | will:

In addition to the above strategies, a maximum credit load of credits will be attempted for
semester and will only include the following courses: Term/Year
1) 2) 3) 4)

| have reviewed the Standards of Academic Progress Polices. If my appeal is granted | understand that | must:

1) Complete at least 67% of the credits | enroll in each semester AND
2) Earn atleasta 2.0 GPA for each semester.

Continued Probation for Financial Aid has a higher standard of:

1) Complete 100% of the credits | enroll in each semester AND

2) Earna 2.5 GPA for each semester.

| also understand if | fail to meet these standards that | will be suspended in the future.
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