/ /

StudentLastName FirstName FairfieldID # Dateof Meeting
/ - - -
ExpectedGraduationMo./Yr. AcademicYear(ex.20192020) Phane Number

Studentand Dean/Directorto meetand completeplantogether:
x CumulativeGPA(current):
x CumulativeGPA(neededto retain aid by conclusiorof semestey:

X SemesteiGPAtarget (neededto improvecumulativeGPArequired in highschool
_ ___Timemanagement |:|
no longerworks ___OrganizationaBkills
__ Unpreparedfor exams Re

__Poorattendance/skippectlass

____Tardiness/latefor class

__Uncertainabout major

__Unawareof campugesources

__ Qourse(s}oo advanced
Other:




Referrals: (Dean/Assistant Deamdirectorto checkall that apply)

Academic Support andetention(ASR|x2222)

DiMenna-Nyseliukibrary(x2188)

Accessibilitf{ OOA) (x2615) FinancialAid (x4125)

CareelServicegx4081) Health Center(x2241)

Counselingk Psychologicdbervicegx2146) Residencelife(x4215)

Deanof Studentg(x4211) Other:

Department of PublicSafety(x4090) Other:
Recommendations(DeanDirectorto checkall that apply)

Utilizationof professor’soffice hours Math Center

(http://www.fairfield.edu/mathcenter)

Considerchangeof major/school

Writing Center
(http://www.fairfield.edu/writingcenter)

Considercoursewithdrawal

Increasestudytime

PeerTutoring
(http://www.fairfield.edu/tutoring)
Follow up appt. (Date:




