
 

Academic Recovery Plan 

Student Name: 

Student ID Number:     Date: 

Major: (circle below) 

Civil Engineering  Computer Science  Construction Management 

Electrical Engineering  Materials Science Engineering Mechanical & Biomedical Engineering 

Semester:   Semester:  
Course Credits  Course Credits 

     

     

     

     

     

     

     

     

Discussion Notes – list student goals and strategies for success: 
 

 

 

 

 

 

 

 

 

 

 

Student Signature: Date: 

Department Chair or Designee: Date: 

 


