I ﬂ I GRADUATI
L, YCHOOI Academic Plan

1906 College Heights Blvd. #11010 | Bowling Green, KY 42101-1010 | Phone: 270-745-2446 | Fax: 270-745-6950 | graduate.records@wku.edu

Name WKU ID #
Last First M/M

Program: Concentration (if applicable):

CONDITIONS

| understand that | must raise my cumulative GPA to 3.0 by completing the following list of conditions by

(term/year)
| further understand that if these conditions are not met, then | will be dismissed from the Graduate School with no possibility of
readmission until a period of three years has elapsed.

*List all courses and grades necessary by term to earn a cumulative graduate GPA of 3.0 (minimum).

Student Signature Date Department Head Signature Date

Advisor Signature Date College Dean Signature Date

ASSOCIATE PROVOST COMMENTS

|:| Approved |:| Denied

Associate Provost for Research & Graduate Education Date

*This form is NOT for financial aid purposes. fa.help@wku.edu
August 2020
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