
College	of	Arts	and	Sciences	
Academic	Probation	Agreement	

	Quarter:________________	20______	
	
This	Agreement	indicates	the	expectations	and	restrictions	placed	on	you	because	your	
grades	have	placed	you	on	Academic	Probation.		
	

1. Read	carefully	and	thoroughly	through	this	Agreement		
2. Fill	in	the	requested	contact	information	below.	
3. Initial	to	show	that	you	understand	each	Requirement	and	Restriction	listed	at	the	

bottom	of	this	page.	
4. Sign	the	Agreement	at	the	top	of	page	2.	
5. Submit	agreement	and	meet	with	Joshua	Rivera	at	the	CAS	Dean’s	Office	(LSH	#221).	
6. Visit	the	Academic	Recovery	Advisor	(AR	Advisor)	in	OACS	(Sierra	Vista	Hall	114D);	

your	AR	Advisor	and	schedule	future	appointments.	
	
	
	
	
 
 
 
 
 
 
 
 
 
	
	
Requirements	 	 	 	 	 	 	 	 	 	 Initial	
	

• I	will	monitor	my	La	Sierra	email	address	each	school	day	for	messages		 ________	
from	the	CAS	Dean’s	Office	and	from	my	AR	Advisor		

• I	will	participate	in	an	academic	action	plan	coordinated	by	my	AR	Advisor	 ________	
	

Restrictions	
	

• I	will	not	participate	in	University	activities	involving	off-campus	travel		 ________	
(musical,	dramatic,	athletic,	recruiting,	etc.)	 	 	 	

• I	will	register	for	no	more	than	16	units	this	quarter	 	 	 	 ________	
• While	I	will	be	allowed	to	register	for	16	units	for	next	quarter,		I		

understand	that	if	I	go	on	Critical	Academic	Probation,	I	will		 	 	 ________	
need	to	reduce	my	course	load	to	12	units	or	less	 	

Provide	your	contact	information	here:	
	
Name	 ______________________________________________________________	 				ID#________________________	
	 	 	Last	 	 	 														First	
	
La	Sierra	Email:	___________________________@lasierra.edu			Cell*:	(______)_________________________
	 			

Advisor:_____________________________________   (Check one) On Campus ____    Commuter____	
 

*Initial here ________ if we may text message you regarding your Academic Probation 



Please sign the following statement: 
 

I understand why I am on Academic Probation and what I must achieve in order to 
return to Regular Standing at the end of this quarter.  
  

In order for me to continue as a student this quarter, I promise to fulfill the Requirements 
and Restrictions indicated in this Agreement, including working with my AR Advisor; I 
understand that if I do not keep that promise, I may be withdrawn from my classes.   

 
Signature: _______________________________________ Date: ____________	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Your	Academic	Recovery	Advisor	will	provide	contact	information	and	comments	below:	
	
Name:_______________________________________________	 email:	________________@lasierra.edu	

	
Signature	:_______________________________________________	phone:	(951)	785-___________________	
	 	 	 	 	 	 	 	
What	should	the	student	do	differently	this	quarter:	
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________	
____________________________________________________________________________________________	
	
Appointment:		

	
Date:____________________	 Time:____________________	 Place:________________________									

	

The	CAS	Dean’s	Office	will	provide	the	following	information:	
	

You	are	on	Academic	Probation	because:	
	

__________	
Your	La	Sierra	gpa		
dropped	below	2.0	to	______	 therefore	

You	must	increase	
your	La	Sierra	gpa	
above	2.0	

-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	

__________	
Your	cumulative	gpa	(La	
Sierra	plus	transfer)	
dropped	below	2.0	to	______	

therefore	
You	must	increase	
your	cumulative	gpa	
above	2.0	

-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	

__________	
	

Your	last	quarter		
gpa	was	below	1.0	at		______	 therefore	

You	must	earn	a	gpa	
above	1.0	next	
quarter	

	
Initials	of	Dean’s	Office	representative:	___________________________	
	


