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University Advising Center 
Academic Warning Acknowledgement 

 
Name: ____________________________ A#____________________ Date: _______________________ 

 
E-Mail: __________________________________________ Phone: ______________________________ 

 
Semester on Warning: ___________ Semester GPA: _________ No. of USU GPA hours: ______________ 

 

You are currently on Academic Warning because your cumulative USU GPA is below a 2.0.  A student 
shall remain on warning status as long as his/her semester GPA is 2.0 or higher and until his/her USU 

cumulative GPA rises to or exceeds 2.0.  A student on Academic Warning shall be placed on Academic 
Probation at the end of any semester in which his or her semester GPA is less than 2.0, or his/her credits 

exceeds 29.  Utah State University and University Advising are committed to assist you in achieving your 
educational goals.  USU offers numerous resources and services to help you improve your academic 

performance. 

 
My academic performance may have been affected by the following reasons: 

 
□ Poor time management □ Lack of childcare 

□ Poor study habits □ Family/relationship concerns 

□ Too many absences □ Transportation 
□ Juggling school and work □ Early morning classes 

□ Course difficulty □ Housing 
□ Lack of communication with instructors □ Lack of motivation 

□ Don’t understand degree requirements □ Emotional/psychological difficulties 
□ Lack of career or major focus □ Illness 

□ Other __________________________  

 
Employment Status: 

□ I am working ______________ hours a week. 
□ I am not working. 

 

I commit to the following actions this semester: 
 

1. Complete _________ study hours per week for the rest of the semester.  I have best success 
studying (when, where) __________________________________________________________. 

 

2. ______________________________________________________________________________. 
 

3. ______________________________________________________________________________. 
 

 
 I understand the Academic Standing policy as explained above.   

 

 I have been made aware of the programs and services for success that USU offers and I 

understand that participation in these activities or services may improve my opportunity for 

academic success. 
 

 
Student’s signature ______________________________________________ Date __________________ 

 

Advisor’s signature _______________________________________________ Date __________________ 


