
 

Spring 2021 semester 

 
Academic Probation, and Final Probation Agreement 

 
Name:  ______________________________________  ID:  ____________________   Date:  _____________ 
 
Probationary Status: _______________________________________________  Current Term: ____________ 
 
Previous term GPA: __________  Cumulative GPA: _______________             Student Initials 
 

 I understand that I have been placed on academic probation/final probation (please circle one) 
because of at least one of the following (check all that apply): 

- last semester GPA below the required 2.00 
- last semester with less than 8 credits earned 
- cumulative GPA below the required 2.0 

 

 I must/will maintain a minimum of a _____ GPA for my next 2 term(s) at Syracuse in order to 
demonstrate satisfactory progress toward degree completion. 

 

 I understand that I must earn at least 8 credits while on academic probation/final probation. If not I 
will be reviewed by the Assistant Dean for possible suspension. 

 

 I will meet with my academic advisor ____ times during the current term. It is my responsibility to 
schedule the appointments with my advisor in advance, via Orange Success. 

 

 I understand that the academic probation/final probation tiers are progressive and if I reenter these 
tiers at any point I will progress to the next tier. 

 

 I understand that if my semester or cumulative GPA fall below a 1.0 at the end of a regular semester 
(fall or spring) I will face suspension. 

 

 I understand that if I have an upheld academic suspension, if my appeal is granted, I will come back 
on Final Probation. 

 

Other conditions/comments: 
 

 
Student has been referred/recommended to the following department/office/program for assistance:  

____ Strong Interest Inventory, 315-443-3150 or CASCareerAdvising@syr.edu 

____ Counseling Center, 315-443-8000 or stop by the Barnes Center 

____ Wellness Leadership Institute Workshop : _________________________________ 

____ Center for Learning and Student Success, 315-443-2005 CLASS@syr.edu  

____ Center for Disability Resources, 315-443-4498 or disabilityservices@syr.edu  

____ Other __________________________________________________________________________ 

By signing below, I acknowledge that my academic advisor and I have discussed my Academic Probation Status and have 
created a plan for academic success.  Also, it is my responsibility to meet the above conditions.  Failure to comply with any 
one of the above conditions will be taken into consideration in any future probation/suspension meetings. 
 
Student Signature:   ________________________________________________ Date: ____________ 

Advisor Signature:    ________________________________________________ Date: ____________   
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