ACADEMIC SUCCESS PLAN

STUDENT NAME DATE

STUDENT ID NUMBER CUMULATIVE GPA

CURRENT CERT/DEGREE CODE AND NAME

By creating this Academic Success Plan, we will map out your own personal plan of
action. You Academic Success Plan will help you:

A ldentify your academic goals and the resources available to you in order to help you to complete them.
A Discover your academic strengths and areas for improvement.

A Develop realistic and attainable goals related to your academic success.

ACADEMIC ADVISOR
@schoolcraft.edu

PHONE NUMBER EMAIL ADDRESS

Learning Support Center Phone: 734-462-4436 Email: Ic@schoolcraft.edu

Career Center Phone: 734-462-4421 Email: careerservices@schoolcraft.edu

Counseling Services Phone: Email Address: @schoolcraft.edu

(Student Relations Office)

Identify the challenges you encountered last semester

_| Idid not go to class. __| I'had test anxiety.

_| I'nad trouble balancing work and school. __| I'had health problems or family issues.

_| Idid not buy my books on time or at all. __| I'had financial problems.

_| Idid not take notes in class. _| I'was dealing with anxiety or depression.

_| I'did not do the required readings. _| I'became frustrated with my performance
and gave up.

_| Idid not turn in assignments.

i di ) | _| 1did not understand the material in my class(es).
turned in assignments late.

‘ _| I'was not motivated.
_| I'missed one or more exams.

| struggled with a learning disability.
_| Idid not know how to study effectively. B 99 J Y

Other. Please specify.
_| I'was unsure about academic goals. B pecty



ACADEMIC SUCCESS PLAN

STUDENT NAME DATE

STUDENT ID NUMBER CUMULATIVE GPA

CURRENT CERT/DEGREE CODE AND NAME

Goals for My Academic Success

Pick two academic goals for your next semester and describe how you will achieve them.

Goal 1

| commit to these steps to achieve my goal:

Goal 2

| commit to these steps to achieve my goal:

3

| agree to use the strategies | have mapped out in my Academic Success Plan. | understand what | need to do to be
academically successful at Schoolcraft College. If | have any questions or need further assistance, | will follow-up with
my Academic Advisor.

STUDENT SIGNATURE DATE

Adyvisor: Save this form. Send a copy to the student and to learningsupport@schoolcraft.edu



mailto:learningsupport%40schoolcraft.edu?subject=

	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 11: Off
	Check Box 16: Off
	Check Box 7: Off
	Check Box 12: Off
	Check Box 17: Off
	Check Box 8: Off
	Check Box 13: Off
	Check Box 18: Off
	Check Box 9: Off
	Check Box 14: Off
	Check Box 19: Off
	Check Box 10: Off
	Check Box 15: Off
	Text Field 12: 
	Text Field 19: 
	Text Field 23: 
	Text Field 20: 
	Text Field 28: 
	Text Field 21: 
	Text Field 29: 
	Text Field 22: 
	Text Field 30: 
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 27: 
	0: 
	1: 



