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Students submitting a SAP appeal may submit this document as their Academic Success Plan.



What academic goals do you want to achieve for this term?

What factors have/may impact achieving those goals (check all that apply)?

O Frequently Missed Classes

o Difficulty Buying Books

0 Poor Time Management/Procrastination
0 Poor Communication with Professors
0 Family Problems/Issues

o Financial Difficulty

O Test Anxiety

0 Taking Too Many Classes

o Difficulty with Math/Writing

0 Lack of Motivation

0 Organizational Skills

o Self-Discipline

O Career Goals Unclear

0 Work/Employment Schedule

O Transportation

0 Health Problems/Issues

0 Distractibility

0 Problems Adjusting to College
0 Lack of Support Network

o Poor Study Habits

0 Childcare

0 Difficulty Taking Lecture Notes
0 Lack of Computer Skills

0 Need Tutoring

o Lack of Appropriate or Necessary Technology (PC
Computer, Specific Calculator)

0 Academic Fit

o Other:




What resources and support would help you move forward in your educational journey?

Advisor Notes:

Advisor Signature

Student Signature
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