
Academic Recovery Program Agreement 

Spring 2012 

 
Name:  __________________________________________________ MSU ID#:  ____________________________ 

 

Cell or Local Phone #:  __________________________ MSU Email:  ______________________________________ 

 

Major: ______________________________________ Academic Advisor:  ________________________________ 

 

Please initial each item below to show that you have read and that you understand the requirement. 

I understand the provisions stated below and agree that while on academic probation, I will adhere to the requirements.   

 

____ Attend the Academic Recovery Program Orientation workshop. 

 

____ Meet with my academic advisor and professors a minimum of two times throughout the spring semester as 

outlined in the Academic Recovery Program Orientation.  I will also turn in my completed Progress Form I by 

Friday, February 24, 2012, and Progress Form II by Friday, April 13, 2012, to the Office of Academic Advising 

and Retention,  321 Allie Young Hall.  Phone: (606) 783-2084 or (606) 783-5127. Fax number: (606) 783-5072. 

 

____ Complete the Action Plan, review it with my academic advisor, and turn in a signed copy to the Office Academic 

Advising and Retention, 321 Allie Young  Hall, by Friday, February 24, 2012. 

 

____ Complete four (4) four hours of structured study hours EACH WEEK either in the Tutoring and Learning Center 

in Allie Young Hall, in the Tutoring and Learning Center in the Library or in the Math Lab in Lappin Hall. 

 Time must be spent on assignments, reading or preparing for exams. 

 Swipe your EagleCard to check in and out of study hours. 

 Follow all Tutoring and Learning Center and Math Lab policies. 

 

____ Attend two (2) mandatory tutoring sessions per semester.  The average tutoring session is one hour in length. 

 

____ Meet with assigned Peer Coach at least three (3) times during the semester.   

 

____ Earn the minimum cumulative grade point average to reach scholastic standing guidelines. 

 

____ Restrict my course load to 13 credit hours during the fall semester. 

 

____ Acknowledge that academic probation may impact my financial aid. 

 

I am personally responsible for my academic recovery.  I understand that failure to adhere to the terms of this agreement 

may result in my dismissal from MSU. 

 

Student Signature ___________________________________________________Date______________ 
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