
                      SS/EM.40 4/8/10 
PLAN FOR SUCCESS at York Technical College 

Managing Academic Progress (MAP) Counseling 

 

NAME______________________________CID#______________TERM___________ 

   
PROGRAM____________________________ADVISOR________________________ 

 
___IDENTIFY the warning/probation/suspension process, my academic and financial aid status, and potential consequences 

 

             TERM GPA____________CUMULATIVE GPA___________ACADEMIC STATUS_____________________  

             FINANCIAL AID FILED?_________STATUS?______________________ABLE TO PAY?_______________     

 

___GATHER information about WebAdvisor and which grades caused warning, probation, or suspension status  

 

             PROBLEM COURSES / GRADES________________________________________________________________  

                           

                          ______________________________________________________________________________________________            

 

___EXAMINE academic and career goals, barriers to success (work, attendance, study habits, personal issues, financial problems) 

                            

            _______________________________________________________________________________________________ 

 

                         _______________________________________________________________________________________________  

 
                         _______________________________________________________________________________________________    

 

___FORMULATE a plan to improve my academic status which may include 

 

         ___repeating the following courses:  _______, ______, _______, _______, _______, _______, _______, _______ 

 ___improving my class attendance 

 ___reducing my credit hours and/or work hours 

___seeking advice/assistance from instructors and/or counselors and/or free tutoring services 

 ___visiting Career Services to re-evaluate my career goals  

 other___________________________________________________________________________________________ 

 

 _______________________________________________________________________________________________    
 

 _______________________________________________________________________________________________          

    

___APPLY my plan by registering for the following courses and committing to follow through to successful completion 

 

        ________________________________________________________________________________________________ 
 

                     ________________________________________________________________________________________________ 

 

___EVALUATE my plan for success by 

                     ___accepting responsibility for my own success 

                     ___reflecting upon additional strategies for improvement 

                     ___achieving and maintaining a status of “Good Standing” 

                     ___completing my academic goals 

                         

Student’s signature_________________________________________ Date__________________ 
 

***STUDENT:   My signature certifies that (1) I agree to this plan, and (2) I understand that my registration for next semester is conditional upon my 

achieving satisfactory academic progress for the current term (if enrolled).  I understand that my courses will be dropped if I am suspended from the College. 

 

Counselor’s signature_______________________________________ Date___________________ 

 
White – Counselor       Yellow – Advisor          Pink – Student 


