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Notification of Probation and Remediation Plan
Student’s Name 
___________________________________________

Student ID Number 
___________________________________________

Cause of Probation Status _______________________________________________________

_____________________________________________________________________________

REMEDIATION PLAN 


PLAN COMPLETION DATE _______________
_____________________________________________________________________________
_____________________________________________________________________________​​​​​​​
_____________________________________________________________________________ 
_____________________________________________________________________________

Is this an Amendment to a previously agreed plan? _______


If so, what was the date of the original remediation plan? ________

The required plan for removal from probationary status must be approved by advisor and program faculty within 30 days of notification of probation status. The plan must be satisfied by the deadline date listed above or the remediation plan must be amended; amendments are judged on a case-by-case basis and must be approved by the faculty to take effect. The faculty are under no obligation to approve amendments to the remediation plan.  Failure to complete the remediation plan will lead to a recommendation to the graduate school to terminate your status in the program. It is the student’s responsibility to be aware of deadlines and complete the remediation plan as stated.
Student’s Signature
_________________________________
Date
____________

Advisor’s Signature
_________________________________
Date
____________

Program Director’s 


    Signature
_________________________________
Date
____________





Approved 9-11-13


