Academic Success Contract VALLEY CITY

STATE UNIVERSITY
Name Date

As part of my success contract, | will take responsibility for my academic success and engage in the following
actions:

O Visit each professor once a month to talk about class progress. Dates and Times of faculty office hours:

Q Target GPA:

Q  Set up (circle one) Weekly, Bi-weekly, Monthly meeting with my academic advisor. (Dates) :

O Attend and complete all classes for which | registered for this semester.

O Attend tutoring sessions offered through the Learning Center for the following subject(s): ,

’ 1

Q  Utilize the support services offered through the Counseling Center, Residence Life and other Student Support

Q Make an appointment with the Student Academic Services Director. Date:

O Seek help in Career Services to develop a Career Action Plan, and examine choices about your career.

o Visit http://www.vcsu.edu/careerservices/ for additional resources for examining career decisions.

Q Visit and join GSA for additional support.
Q Visit with Diversity Coordinator for additional support.
O Visit Student Activities to explore ways to become involved on campus.

O Receive one-on-one advising for in-depth advising assistance and guidance on deciding a major or get more
information about a specific major

O Receive additional support and information from Financial Aid Office on (Date)

Q 10. Other: Specify other actions to be taken (e.g., cut back work hours, move on campus, limit or increase
campus involvement.)

Additional Comments:

O | understand that this contract is for my use only.

e | agree to abide by the conditions of this Success Contract for the ___semester(s).
e |l understand that | must abide by the terms of this contract. | am making a promise to
myself.
Student Signature Date
Staff Signature Date

Office of Retention, Diversity and Inclusion
McFarland 208A

Nadja.johnson@vcsu.edu

701 845 7306



http://www.vcsu.edu/careerservices/

