[bookmark: _GoBack]SECTION A:  STUDENT REMEDIATION PLAN
(This section to be completed by all students not in good academic standing)

Student Name:	____________________________________________________	Date __________________
Program of study: ___________________________________________________
Academic Advisor: _______________________________________________________
Term/Year First Enrolled _______________________________________________
Hours completed in the program: ______________________________________		

1.	Please check and complete information about all of the condition(s) relevant to this application:
	______	Earned below (B-) in an MPH core course
Course (Number and Name): _____________________________________________________
Instructor ___________________________________________   Term ____________________
Your grade ___________________

	_______Earned below C (2.0) in a course
Course (Number and Name): _____________________________________________________
Instructor ___________________________________________   Term ____________________
Your grade ___________________
	
 _______Earned two grades of C since enrollment in the program  
Course #1 (Number and Name): ___________________________________________________
Instructor ___________________________________________   Term ____________________
Your grade ___________________

Course #2 (Number and Name): ___________________________________________________
Instructor ___________________________________________   Term ____________________
Your grade ___________________

	_______  GPA is below B (3.0)


2.	Is this the first time you have experienced any of the events described in (1) above? 
_____ Yes
_____ No	Please provide details: _____________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


3.
	Are you planning to re-take a course? 
	_____ No
_____ Yes	 Course and semester planned to retake:____________________________

4.	In your own words, please describe the factors you think contributed to the events outlined in (1). Attach additional pages as necessary.



5.	Outline specific actions you plan to take to regain good academic standing in the program, including specific deadlines for each action. If these actions require participation of others, such as an academic advisor or a course instructor, please provide assurance that they have agreed to your plan. Attach additional pages if necessary.






	Student Signature:
	_____________________________________________

	Date:____________________



	Advisor Signature:
	____________________________________________

	Date:____________________



	Curriculum Committee Chair Signature:
	____________________________________________

	Date:____________________
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