
 
Registrar’s Office  

800 Wheatley Street, Americus, GA  31709-4379 

GRADUATE STUDIES 
INDIVIDUALIZED 

REMEDIATION PLAN (IRP) 

 
 
 
Name:  ___________________________________________________  gswID#:  _____________________________________________ 
 
 
Advisor: __________________________________________________  Date:  _______________________________________________ 
 
 
 

JUSTIFICATION FOR REMEDIATION 
 
 
 
 
 
 

 
 
Plan: 
 
 
 
 
 
 
 
 
 
 
 

(Include required courses; minimum grades required; additional work/project/assignments, etc.) 
 
 
Time Line for Implementation/Completion of the Plan 

Date Beginning: Date of Completion: 
My signature below indicates that I understand and accept the terms and timeline of the remediation plan described above. 

Signature of Student: Date: 
 

Signature of Advisor: Date: 
 

Signature of Dean: Date: 
The candidate has successfully completed the remediation in the appropriate timeline and has returned to good academic standing (GPA 
3.0 for master’s or 3.25 for specialist degree.) 

Signature of Advisor: Date: 
 

*Copy 1—Student File          *Copy 2—Graduate Director          *Copy 3—Admissions’ Specialist 
Graduate Studies IRP Form 

 

http://www.gsw.edu/forms/instructions.html
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