
DSU ACADEMIC IMPROVEMENT PLAN 

Name: ______________________________________________  Student ID # __________________ 

Dmail Address: _______________________________________  Phone # ______________________ 

Term/year of Academic Probation: _______________________  GPA: _________________________ 

I understand that I have been placed on academic probation because of previous academic 

performance.  I agree to create and participate in this contract with my academic advisor for the 

duration of my probation.  I will work diligently to earn at least a 2.0 term GPA each semester until I 

reach good academic standing (cumulative 2.0 GPA). 

In order to earn good academic standing (2.0 GPA), I understand that I am REQUIRED to do the 

following:                       Due Date 

 Meet with my assigned academic advisor ____ times during the ______ semester             ______ 

 Turn in a completed mid-semester grade report by ____________   ______ 

 Keep track of and discuss grades using grade tracking worksheet    ______ 

 Create a study plan with academic advisor      ______ 

 Create a semester calendar w/ syllabus information     ______ 

 Attend the writing center at least ____ times during the semester   ______ 

 Attend the tutoring center at least ____ times during the semester   ______ 

 Retake ____ classes that were previously an F, D-, D, or D+    ______ 

 Additional requirments________________________________________________ ______ 

In order to earn good academic standing, I understand that it is SUGGESTED that I do the following: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I accept the conditions outlined in this contract with the understanding that if I fail to meet the 

requirements, I will not be allowed to register for the subsequent terms and will be considered for the 

immediate suspension from Dixie State University. 

I understand that the majority of the information from Dixie State and the Academic Advisement 

Center regarding my academic standing will be communicated through my DSU email. 

I understand that this contract represents my academic standing, and that this is not representative of 

anything that may be happening with my financial aid standing. 

 

_______________________________________________               _______________________________ 
            Student Signature                  Date 

 

 

_______________________________________________________________                 _________________________________________ 

              Advisor Signature               Date 


