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Name UWLID Date
Phone Number Class Standing OFR 0OSO [OJR OSR OPost-bachelor/2™ degree
Last semester GPA Last semester credits
UWL cumulative GPA Total college credits
What are your Academic Concerns: What are your Personal Concerns:

|:| Math difficulties |:| Family Concerns

|:| Writing difficulties |:| Health issues or addictions

|:| Not sure of my major |:| Heavy work/employment schedule

|:| Frequently don’t attend class |:| Just not motivated for some reason

[ pifficulty taking lecture notes

[ ] Don’t have textbooks or got them late
[ ] Test anxiety

[ ] Not sure how to study

|:| Can’t remember what | read/study
[]Spend time studying, still don’t do well
|:| Difficulty concentrating/staying on-task

Don’t really want to be here/homesick
Financial concerns/problems

Having too much fun

Relationship/friend issues

Poor time management/procrastination
Roommate/living situation not working out

AN REN

&
A4

What caused your previous semester grades to be less than you hoped?
Write 5 phrases that start with the word "1

*

What specific actions can you take that will increase your academic success in the current
semester? Write 5 phrases that start with the word "I"



In addition to the actions | have indicated to increase my academic success, my strategies to do better this semester
include:

1. Meeting with each of my instructors at least once during their office hours within the first two weeks of the
semester.

2. Keeping my scheduled advising appointments with my advisor.

3. Contacting my advisor for help or if something changes.

*
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Setting Realistic Grade Goals for Academic Success:

My schedule for[_JFall CQwinter Cspring [JSummer

Courses Credits Realistic Grade Goals
| have completed this form and reviewed it with my advisor . | agree to follow the plan | have outlined.
Name Date

This agreement will not be a part of your permanent student record. The advisor and student should retain copies of this document
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