
Student Success Academic Action Plan 
University Academic Advisement Center 

 

 

 
 
 
 
I understand that I must take the following actions this semester, which are essential for all students seeking academic success: 

 Enroll in GNST 200-Learning to Learn if GPA is below a 2.0, if applicable. 
 Attend all classes except in cases of emergency or illness.  In such cases, notify academic advisor and/or instructor(s) 

immediately.  
 Keep track of academic progress in all classes, and if a grade is below a C meet with instructor immediately for 

improvement plan. 
 Check in with Academic Advisor monthly to discuss academic progress and best practices. 
 Utilize JSU campus resources recommended by Academic Advisor. 

 
 
 
 
 
 
Recommended Course: 

 

 
 
 
 

 
 
 
 
JSU Recommended Resources: 
 
 
 
 
 
Advisor Comments/Recommendations: 
 

 
 

 
Student Signature: _______________________ Advisor Signature: _________________________  Date: _____________ 

J#__________________                  Semester___________________________ 

Name __________________________________                       Academic Standing ________________________________ 

Major __________________________________                       Preferred Email ___________________________________ 

Classification ____________________________                            Transfer  Honors  Veteran   Band  STARS  Bridge 

GPA (Transfer/Overall)__________________ 

 

       Semester 2:_______________________  
1. _______________________________________ 
2. _______________________________________ 
3. _______________________________________ 
4. _______________________________________ 
5. _______________________________________ 
 
 

 
 
 
 
 
 

 Tutoring                                          Richard Wright Center   Latasha Norman Center 
 Academic Success Workshops           ADA Services    Veterans Affairs 
Career Services               Other ________________________________ 

 
 

       Semester 1:_______________________  
1. _______________________________________ 
2. _______________________________________ 
3. _______________________________________ 
4. _______________________________________ 
5. _______________________________________ 
 

Total Hours Required for Degree: ________ 
Total Attempted Hours (Including Transfers): ________ 
Total Hours Earned Towards Degree (Including Transfer Hours): _______ 
Total Transfer Hours Not Counted Toward Degree: ________ 
Total Hours Needed To Complete Degree Requirements: ________ 
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