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Completed form must be taken to 128 Lind Hall

Name_____________________________________________________________________________________________ 	 E-mail___________________________________________________________________ @umn.edu	

This form is to be completed between the student on academic probation and his/her director of undergraduate studies 
(DUGS) or designated department advisor in the academic program. The completed form must be taken to your college 
academic advisor in 128 Lind Hall.

Current Course List
Number of hours at a job per week____________________ 	 Current cumulative GPA ____________________ 

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

Department comments, notes regarding current semester 

 

Projected Next Semester Course Plan

Number of hours at a job per week____________________  (projected)

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

________________________________________________________________________________________ 	 _____________________________________________________________________________________________________________

Requirement:
1.	 Receive no grade below C– for the semester
2.	 Earn at least a 2.0 term GPA
3.	 Any additional requirements indicated by the department (* see below)

Department Requirements and Comments * 

 

 

Failure to meet any of the indicated requirements will result in academic suspension from UMN for at least one year.

____________________________________________________________________________________________	 __________________________________________________________ 	 ________________________________________________
Student’s Signature	 ID Number	 Date

_________________________________________________________________________________________________________________________________________________________ 	 ________________________________________________
Department Advisor or DUGS Signature	 Date

Department Academic 
Probation Contract


