
 

 

School of Graduate Studies Academic Improvement Plan 
 

To be completed between the student and their Program Coordinator. The School of Graduate 

Studies Academic Improvement Plan must detail how the student will regain good academic 

standing during their probationary period.    

 

 

Name           Student ID 

 

I, ___________________________, understand that I am currently not meeting academic progress and 

must design an Academic Improvement Plan with my Program Coordinator.  If approved, I agree to 

follow the academic plan below until the next evaluation period. 

  

School of Graduate Studies Academic Improvement Plan: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Student Signature          Date 

______________________________________________________________________________

Program Coordinator                                 Date    

______________________________________________________________________________ 

School of Graduate Studies                                Date    

 

The completed document must be submitted directly to the School of Graduate Studies at 

graduate@salemstate.edu after your Program Coordinator has signed it. 


