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SECTION II: TO BE COMPLETED COLLABORATIVELY BY STUDENT & ADVISOR

If you had a previous academic contract, did you meet your last contract GPA? [ | Yes [ 1 No [ ] N/A
Explain

Last semester enrolled at USM Total attempted hours

Southern Miss GPA Note: Professional Advisor, please attach a DPR and an unoffcial transcript. DPR

PLAN OF ACTION

Think about a plan of action for getting the next semester off to a successful start. Include meetings with your advisor and
instructors and utilizing campus resources such as the Center for Student Success, university counseling services, and
departmental support courses.

Goal Steps to Reach Goal Advising Resources (tutoring, professor offce hours, etc.)

1
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Additional Conditions/Comments

By signing below, the student attests that the above information is accurate and a re_ection of their intentions and that the
student agrees to the terms of this contract that accompanies this form. By signing below, the academic advisor con_rms
discussion of the above information with the student to complete the academic improvement plan.

INSTRUCTIONS: SIGNING A FORM WITH ADOBE READER

Student’s Signature Date
Professional Advisor's Signature Date
College Dean or Designee's Signature Date

Deanis Of_ce should submit completed AIP to the Reqistraris Of ce for _nal processing.
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