INDIVIDUAL LEARNING CONTRACT
MIAMI UNIVERSITY HAMILTON/MIDDLETOWN
ACADEMIC RECOVERY PROGRAM FOR STUDENTS ON ACADEMIC PROBATION
Date: ______________________________________
Student Name: ________________________________________________________________________________
ID #: ______________________________________

Phone: ____________________________________

Address: _____________________________________________________________________________________

Email: ____________________________________

Cumulative GPA: ___________________________

Intended Major: ______________________________________________________________________________
CURRENT CLASS SCHEDULE

	Course:
	Credit Hours:
	Projected Grade:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Miami University Hamilton and Middletown campuses have a number of learning assistance resources available to help you regain good standing.  I understand that I am responsible for the following actions:
_____
I will monitor my progress in each of my classes through communication with my instructors.

_____
I will maintain daily attendance in all of my classes.

_____
I will balance my academic, work, and personal/family responsibilities.  (Example: work 40 hours per week, take no more than 6 credit hours; work 20 hours per week, take no more than 12 credit hours)

_____
I will limit my extracurricular activities.

Your signature below indicates your agreement that the resources marked below are most appropriate for your academic recovery:
_____
1.  Study Skills class (EDT 110.R) or attendance at three published academic success workshops
_____
2.  Career Development class (EDL 100) or one-on-one career development meetings with a career 

                    counselor/academic advisor for undecided majors
_____
3.  The University and the Student (EDL 110) orientation course
_____
4.  Update technology skills through the following courses:

	
	CIT 101 courses
	

	
	BTE 181 or CIT 154


_____
5.  Personal counseling
_____
6.  Disability resources

_____
7. One-on-one tutoring in (subject[s]): _______________________________________________________
_____
8. Enhance math skills (Use of the Math Lab; meet with Math Specialist)
_____
9. Enhance reading/writing skills (Use of the Writing Lab; meet with Reading/Writing Specialist)
_____   10. Assistance in gaining proficiency in English if not your native language
_____   11. Financial Aid planning
_____   12. Resolve grades of  “I” Incomplete

_____   13. Petition grades of “F” Non-attendance Failing

_____   14. Other: _____________________________________________________________________________


______________________________________________________________________________


_______________________________________________________________________________
_________________________________________________________
Student Signature
_________________________________________________________

Learning Assistance Signature


____________________________

Date

____________________________

Date

Comments: ____________________________________________________________________________________________________________________________________________________________________________
