
Atlanta Metropolitan State College 

Academic Improvement Plan (AIP) 
 

 

 

Name________________________________________________   Date  __________________________  

 

AMSC ID _______________________ Program of Study/Major _________________________________  

 

Semester/Year: _____/_____Phone _________________________ Phone _________________________ 

 

Street Address ______________________________________________________  Apt. ____________   

 

City __________________________ State: _________  Zip: ___________   Veteran: Yes ____ No ____   
 

 

Email _____________________________________   Current GPA: _________ Trio: Yes ____ No ____   

 

Academic Standing:    AF ______ AW ______  AP ______                 Adult Learner: Yes ____ No ____   

 

ACADEMIC STANDARDS (Minimum Term GPA required 2.0): 
 

Maintaining good academic standing is critical to your college success. If your GPA falls below AMSC's 

acceptable levels, extra time, effort, and expenses will have to be spent in order to return to good academic 

standing.  It is your responsibility to meet with an advisor each semester to verify that you still meet degree 

requirements for graduation.  All students in academic jeopardy are required to attend an Academic Jeopardy 

Workshop before advisement each semester if minimum GPA requirement is not met. 

 

Factors that contribute to my current academic status:  (Check all that apply) 

 

 Frequently Missed Classes 

 Difficulty Buying Books 

 Work/Employment Schedule 

 Transportation 

 Poor Time Management/Procrastination 

 Poor Communication with Professors 

 Health Problems/Issues 

 Distractibility 

 Family Problems/Issues 

 Financial Difficulty 

 Problems Adjusting to College 

 Lack of Support Network 

 Test Anxiety 

 Taking Too Many Classes 

 Poor Study Habits 

 Childcare 

 Difficulty with Math/Writing 

 Lack of Motivation 

 Organizational Skills 

 Difficulty Taking Lecture Notes 

 Lack of Computer Skills 

 Need Tutoring 

 Self-Discipline 

 Career Goals Unclear 

 

 Other:__________________________ 

In my own words, the issues and circumstances that affected my academic performance are: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

@ginger.atlm.edu 



                  AMSC - AIP Form   (Revised 05/18) 

Revised 08/16 
 

 

My own strategies for improvement: 
 

1. Meet with each of my Professors prior to mid-term during their office hours. 

2. Meet with my faculty advisor at least once each semester. 

3. Keep my scheduled advising appointments with my advisor; contact my advisor if needed. 

4. ________________________________________________ 

5. ________________________________________________ 

6. ________________________________________________ 
 
 

To overcome my challenges, I commit to the following actions:  (To be completed with an Advisor) 

 

Challenge #1: ___________________________________________________________________________ 

 

Steps to overcome challenge:  _______________________________________________________________ 

 

Challenge #2: ___________________________________________________________________________ 

 

Steps to overcome challenge:  _______________________________________________________________ 

 

Challenge #3: ___________________________________________________________________________ 

 

Steps to overcome challenge:  _______________________________________________________________ 
 
 

Follow-up Appointment Dates:  ______________      _______________       _______________ 

                   Before Midterm      At Midterm                Before Finals 
 

Advisor’s Comments:  _______________________________________________________________ 
 

_______________________________________________________________________________________ 

 

I have worked with my academic advisor to complete this academic improvement plan and agree to 

follow the plan we have outlined.   

 

Student’s Signature ________________________________________ Date_____________ 

 

Advisor’s Signature ___________________________________________ Date_______________ 

 

                          *   *   *   (S E C T I O N    C O M P L E T E D    B Y   A D V I S O R)   *   *   * 

 
Academic Division:    BCS ________     HFA ________  SMHP ________  SS ________ 
 

Attempted Hours: ___________  Earned Hours: ____________ Cumulative GPA:  ____________     
 

Earned Hours towards Degree:__________ Projected Graduation Semester/Year: _______/_______ 
 

Academic Standing:  AF______  AW______  AP______  Learning Support: Yes _____ No _____       
 


