AULTMAN
COLLEGE
Student Success Center
Academic Success Referral Form
Date:
Referring Faculty Name:
Course Name:

StudentName:

Phone: Email:

What prompted this referral? Mark all that apply, add anything not listed, and provide explanations where
necessary:

[] Poor attendance

[ Chronic tardiness

[] Poor test/quizscores
[] Disengaged

[ Late assignments

[ Disruptive in class

[ Other:

Comments:

e All checked items must be discussed with the student prior to referral to the SSC
e Provide studentand SSC Coordinator a copy of the completed referral form
e Advise student to bring completed referral form to the SSC to set up Academic Success Plan

Faculty Signature: Student Signature:

Revised 04.26.10; 12.05.12;02.11.13,02.01.16, 8.11.17,04.29.20
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