
Name:
U-number: Date: 

Continuing on Probation Questionnaire 
Directions: Use your transcript in myMemphis to answer the first 3 questions. 

1. What is your: Overall Combined GPA: Institution GPA: 

Transfer GPA: Last Term GPA: 

2. Goal Term GPA this semester: ____________________
3. Fill in the information below for the last 4-6 semesters starting with the most recent semester.

Year Semester    Credit Hours Term GPA Year Semester    Credit Hours Term GPA 
Fall Fall 
Spring Spring 
Summer Summer 

List any classes you have taken only one time and received an F. 

Course Grade Earned Course Grade Earned Course Grade Earned 

4. What challenges did you face in prior semesters that limited your academic performance? Check all that apply.

Poor time management 
Poor grades on tests despite hours 
spent studying 
Not reading 
Not studying 
Poor class attendance 

Incomplete lecture notes 
Health concerns (specify): 

Learning or Physical Disability (ex. 
ADD/ADHD)   
Personal Concerns ____________________________________________ 

5. What is your academic plan for the upcoming semester? Please be detailed about what actions you 
plan to take to ensure that you get back into Good Standing. For example, instead of saying "I will 
study more or study harder" state "Every Monday and Wednesday, during the 90 minute gap 
between my English and History classes, I will review and create new Biology flash cards."

____________ _________
____________ __________ ____________ ___________

____________
__________

__________

_____________________________________________

____________________________________________________
___________________ _____________________

________

__________ENGL 1010 F
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