
SAP Academic Improvement Plan
Academic Year Covered: Fall 2027 – Spring 2028 

The student must successfully complete the courses listed in this Academic Plan and meet the 
academic requirements outlined below to regain and/or maintain Satisfactory Academic Progress 
(SAP) eligibility. The student must earn a minimum cumulative GPA of 2.0 and successfully 
complete at least 67% of attempted credits in accordance with the University's SAP policy. 
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Enrollment Requirements for SAP Term   Fall 2027 or Spring 2028 

Fall 2027 Courses  Credits 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
Spring 2028 Courses    Credits 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Course Withdrawal Consideration: For students whose cumulative completion rate already meets 
or exceeds the University's required 67% completion rate, a course withdrawal may be considered on 
a case-by-case basis without automatically resulting in a violation of this Academic Improvement 
Plan.

When evaluating a withdrawal request, consideration will be given to the student's ability to achieve 
the advisor-recommended semester GPA and remain on track toward degree completion. Students 
must consult with their academic advisor and the Office of Student Financial Services before 
withdrawing from a course, as a withdrawal may still affect SAP eligibility and financial aid.

Academic Performance Requirements:
To remain eligible under this Academic Improvement Plan, the student must:
• Successfully complete the coursework identified in this Academic Improvement Plan, unless
otherwise approved by the Office of Student Financial Services.
• Earn the minimum semester GPA established by the academic advisor for each semester covered
by this plan.
• Continue making measurable academic progress toward degree completion.
• Meet all other applicable Satisfactory Academic Progress (SAP) standards.



Academic Advisor Review and Recommendations 

I have reviewed this Academic Improvement Plan with the student and discussed the courses 
needed to complete the student's degree requirements, academic expectations, and available 
support resources. 

Is this Academic Plan reasonable based on the student's academic standing, remaining 
degree requirements, and expected course load? 

☐ Yes  ☐ No
If No, please explain: 

Advisor Comments/Recommendations to Support Student Success: 

Student Acknowledgment 

I have reviewed this Academic Improvement Plan with my academic advisor and understand the 
courses, academic expectations, and support resources needed to achieve Satisfactory Academic 
Progress. I understand that I am expected to follow this plan and communicate any changes with 
my academic advisor and the Office of Student Financial Services. 

Student Name (Print): _______________________________ 

Student Signature: ___________________________ Date: ___________ 

Academic Advisor Acknowledgment 

I confirm that I have reviewed this Academic Improvement Plan with the student, discussed the 
requirements necessary for degree completion, and provided guidance regarding academic 
success. 

Advisor Name (Print): _______________________________ 
Advisor Signature: _________________________ Date: ___________ 
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