Personal Scholarship Improvement Plan
[bookmark: _GoBack]Omega Omega Chapter - 20XX
Name: _________________________________________________ Year: _________________________
Previous Spring  GPA: ________________ Credit hours attempted: __________________________________
Previous Fall  GPA:      ________________ Credit hours attempted: __________________________________
Cumulative GPA:  ________________

List courses taken during the previous semester and grade received for each:
1.) __________________________________________________________________________________
2.) __________________________________________________________________________________
3.) __________________________________________________________________________________
4.) __________________________________________________________________________________
5.) __________________________________________________________________________________
6.) __________________________________________________________________________________

Reason(s) for not meeting the minimum academic standard for the previous semester:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please attach upcoming semester course schedule and syllabi* 

Goal GPA for Upcoming Spring : ________ Anticipated credit hours: __________________________________
Goal GPA for Upcoming Fall: ________ Anticipated credit hours: __________________________________

How do you plan on achieving your academic goals? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What resources will you use to achieve your goals?
Professor Office Hour’s __________________________________________________________________
Academic Advisor Meeting _______________________________________________________________
Faculty Advisor Meeting _________________________________________________________________
Campus Tutoring _______________________________________________________________________
Member Tutoring ______________________________________________________________________
Library Study Hours ____________________________________________________________________
Use of a planner _______________________________________________________________________
Time Management/Study Habits Presentation _______________________________________________
Other____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names and Phone Numbers
Tutoring: 
Academic Advising: 
Academic Resources: 
Faculty Advisor: 
Greek Advisor: 
ADCS: 
Alumnus Advisor: 
Scholarship Chairman:

Your Signature            _________________________________________ Date ______________________
Number III Signature _________________________________________ Date ______________________
Number I Signature   _________________________________________ Date ______________________


