
 
 

ACADEMIC PLAN & ELIGIBILITY CONTRACT                 Academic Year ______/_______ 

Academic Plan to be completed by you and your academic advisor of record. Academic Plans are required for students 
who are not making Satisfactory Academic Progress (SAP) under Federal Regulation 668.34 of the U.S. Department of 
Education. Academic Plans are intended to help students regain financial aid eligibility while keeping them on a direct 
path to graduation. Throughout the academic year the Academic Plan is monitored. Student should return the 
completed form along with their financial aid appeal letter and eligibility contract.  

PART A – STUDENT INFORMATION 
Name (last, first, middle initial) 

 
 

Student ID# Phone (include area code) 

PART B – ACADEMIC ADVISOR SECTION 
Federal regulations require the institution to establish an Academic Plan-of-Action for students who have failed to meet SAP standards 
as defined by the Department of Education. Financial Aid SAP eligibility is not the same as Academic Probation. 
 

Academic Advisor – Please work with the student to develop a planned curriculum to ensure that s/he has a realistic 
two term academic plan and that coursework listed is required for the student’s declared program. Once this plan is 
developed and agreed upon, please sign and date the Academic Plan. The student cannot receive federal financial 
assistance without this document. If you have any questions concerning our SAP policy, please contact the 
Compliance Officer at 636-949-4619 or refer to the policy in our catalog.  
 
Degree Program ____________________________________________  Is this a Change of Major? □ Yes    □ No 
 
Expected Graduation Date: _________ Current Cumulative GPA: _______ Cumulative Degree Hours: _________ 

First Term: __________________________________ 
 

Course Name Course Number Credit Hours Repeat Y/N Required for Major 
     
     
     
     
     
     

 
Second Term: __________________________________ 

 
Course Name Course Number Credit Hours Repeat Y/N Required for Major 
     
     
     
     
     
     

  
 

Advisor Name: __________________________  Signature: ______________________________ Date:_______   

Student Name: _________________________  Signature: _______________________________ Date:_______   



 
 

ELIGIBILITY CONTRACT 

PART C – STUDENT SECTION  
 
I ________________________________________ agree that I will fulfill each of the following terms of this 


