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Academic Probation Contract 
Student’s Name:  ______________________________________ ID #:  ____________________________ 

Current GPA:  ___________     Cal Poly GPA:  ____________ Overall GPA:  ____________ 

Total Units Completed to Date:  _________________________ Expected Graduation Date:  __________________ 
 
Quarters on AP: Quarter Year GPA 

 ________ _______ ________ 

 ________ _______ ________ 

 ________ _______ ________ 

 ________ _______ ________ 

 ________ _______ ________ 
 

Courses of Difficulty: 
(Grades of D,F,U,NC,I) 

 
Course 

 
Units 

 
Grade 

 
Quarter 

 
Year 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 
      

Courses Repeated: _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 
      

 
 

CONTRACTUAL AGREEMENT 
 

Courses to be Repeated: 
Course 

Units Grade Quarter Year 
 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 _____________ ________ ________ ________ ________ 

 
Required Minimum GPA: __________ Quarter: __________ Year:  ___________ 

Required Counseling:  __________________________________________________________________________ 

Required Actions: _____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Restrictions: _________________________________________________________________________________ 

______________________________________________________________________________________       _____              __ 

________________________________________________________________                   ______  _______________________ 

Student’s Signature:       Date:      

Advisor’s Signature:       Date:      

Department Chair’s Signature:      Date:      
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