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ACADEMIC PROBATION AGREEMENT 
 
Name _____________________________________________ Student ID ________________ 
 
Semester of agreement ______________________________ Date _____________________ 
 
As a student on academic probation: 
 

 I understand that it is my responsibility to work throughout this semester to 
identify factors that have been impeding my academic progress. _____ 
 

 I understand that my academic advisor is a key collaborator in my efforts to 
find helpful resources and to use them effectively. _____ 
 

 Two meetings with my advisor are required during this probationary 
semester. _____ 

 
 
Appointment #1: Sometime after the first five weeks of the semester 
 
____________________________________________________________ 
 
 
Appointment #2: Near end of semester. (No later than the last five weeks of the semester) 
 
____________________________________________________________ 
 
 
As a student on academic probation: 
 

 Attend all lectures and labs and will not go in late or leave early. _____ 
 

 Schedule with a tutor through the Academic Success Center; if you are 
retaking a class that does not have tutors then you can look to your classmate 
who have passed exams with high grade or ask the professor if they know a 
student who can assist you. _____ 
 

 Attend Supplemental Instruction (SI) sessions for courses BIO 1050, 1500, 
1510, 2200, 2600 and 2870. Attend every session and form a small study group 
from the people in the SI class. _____ 

  



 
 

                Department of Biological Sciences 

2 
4 8 4 1  C A S S  A V E N U E ,  2 1 5 5  O L D  M A I N  |  D E T R O I T ,  M I  4 8 2 0 2  
3 1 3 . 5 7 7 . 2 5 1 5  |  C L A S . W A Y N E . E D U  

 

Plan of work for next semester 
 

NO. COURSE/TERM 
PREVIOUS OR 

CURRENT GRADE 
REQUIRED 

GRADE/TERM 
1    

2    

3    

4    

 
 
Total number of credits ___________________ 
 
 
Student signature __________________________________________________ 
 
 
Advisor signature __________________________________________________ 
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