Phone: 410-455-2387
UM Bc A . Voice/TTY: 410-455-3233
Office of Financial Aid and Scholarships Fax: 410-455-1094

1000 Hilltop Circle E-Mail: finaid bc.ed
Baltimore, MD 21250 2l finald@umbe.edy

Academic Plan of Action
(For Financial Aid Satisfactory Academic Progress)

Student Name: Today’s Date:
UMBC ID#: Overall UMBC GPA:
A. Please respond to the following : Always Usually Sometimes Seldom Never

1. Did you buy the assigned text books?

. Did you read the assigned materials before the lecture?

. Did you read the assigned materials after the lecture?

. Did you take notes in class?

. Did you review your notes after taking them?

. Did you refer to the course syllabi?

. Did you regularly attend class?

. Did you participate in class discussions?
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. Did you make contact with faculty member(s) during their
office hours or before/after class?

10. Did you meet with your academic advisor to discuss

your academic progress?

11. Did you use the Learning Resource Center?

B. What is your expected date of graduation?

C. If your financial aid eligibility has been restricted because the number of credits you attempted exceeds your degree requirements

by 150%, what is the minimum number of courses needed to complete your degree? Please list the required courses:

Student’s Signature Major Course of Study
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=" IF YOU HAVE DECLARED A MAJOR, SECTION D OF THIS FORM MUST BE COMPLETED BY YOUR DEPARTMENTAL ADVISOR

D. Advisor's Comments:

| certify that the information provided in Sections B and C above are accurate based on the student’s current academic standing:

Advisor’s Printed Name and Department Advisor’s Signature

Advisor’s Phone Number Date




