(Use Black or Blue ink)

Student Name:

Milwaukee Area Technical College
School of Health Sciences
Student Academic Action Plan for Success Form

ID #:

Program Name:

Course(s) involved in the “U” or “W”

List specific actions planned to correct/resolve unsuccessful performance. (Attach sheets or use other side as needed)

Reasons for Unsuccessful Performance
These are the reasons why | was unsuccessful.

Action Plan

This is how | will correct/resolve my unsuccessful performance.

Timelines

This is when | will
accomplish items in
my action plan.

Student Signature

Date

Instructor Signature (Course Repeat Only — Not for Readmission) Date

05/2012
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