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 Financial Aid Probation: Student Success 

Plan-Standards for Student Success & 
Academic Plan (revised 8.5.21) 

 
 When an Arkansas State University-Newport student has a financial aid satisfactory academic progress appeal 

approved, they are placed on Academic and Financial Aid Probation with a Student Success Plan. Being 
placed on Academic and Financial Aid Probation means that the student is allowed one more semester of 
financial aid eligibility and allowed to enroll in courses for the next semester of enrollment.  

 

 Students will remain on a Student Success Plan until they regain full Satisfactory Academic Progress with the 
Financial Aid office or be placed on Academic and Financial Aid Suspension again. The Student Success Plan 
is an agreement between the student and the ASU-Newport Financial Aid Office.   

 

 The Standards for Student Success outlines the expectations for the student during the next semester of 
enrollment. The Academic Plan is a plan that outlines the estimated term(s) of enrollment to regain Satisfactory 
Academic Progress and their pathway to completion.  
 

PURPOSE 
The purpose of the Standards for Student Success is to promote self-reflection and promote positive activities to 
facilitate regaining Satisfactory Academic Progress. The purpose of the academic plan is to assist in clarifying the 
student’s degree completion date, which is used to determine financial assistance.  
 
STEP 1: STUDENT INFORMATION 

Student Name (Last Name, First Name) 
 
ASU-Newport ID Number Phone Number 

 
Degree 
 

Academic Department 

Total Hours Required to Complete Degree 
 

Academic Advisor 

Hours Remaining to Complete Degree Expected Graduation Date (semester/year) 
 

Has the student been admitted into degree 
program?  

Student Success Plan Effective (semester/year) 
 

 
STEP 2: STANDARDS FOR STUDENT SUCCESS 
Instructions: Initial by each of the Standards for Success.  

 
 

I will be registered before the first day of classes.  

 
 

I will have completed my FAFSA by the first day of classes. 

 
 

I will limit my enrollment to a MAXIMUM of ______ hours.  

 Of those hours, I MUST take or repeat the following courses: 
 

 
 

I will enroll only in courses on my degree plan. 

 
 

I understand class attendance is required and will be monitored by the Satisfactory Academic Progress (SAP) Team. 

 
 

I give the SAP Team permission to contact my instructors to obtain information about my academic performance.  

 
 

I will earn a minimum of a C average, equivalent to a semester grade point average (GPA) of a 2.0.  

 
 

I will successfully complete 67% of attempted hours (completion rate) for the semester. 

 I am encouraged to attend a minimum of three (3) ASUN student activities during the semester. ASUN student activities can 
include but are not limited to the following: Academic Success Workshops, Lunch and Learn programs, Campus Safety 
programs, or other ASUN sponsored activity.  

 I understand that official communication with the SAP Team is by ASUN e-mail.   
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STEP 4: SIGNATURES 
 

  
Student Signature  Date 
 
 

 

Academic Advisor Signature or Designee Date 
 
 

OFFICE USE ONLY 
  
Date Received Received By 
  
Date CNS Updated  CNS Updated By 

 
 

Submit the Student Success Plan to sap@asun.edu. 

 
 
 
STEP 3:  ACADEMIC PLAN 

 

 

  Year 1 
First Semester  Second Semester 

Course No. Course Name Hours Course No. Course Name Hours 

      

      

      

      

      

      

Total Hours  Total Hours  
Year 2 

First Semester  Second Semester 

Course No. Course Name Hours  Course No. Course Name Hours 

       

       

       

       

       

       

Total Hours   Total Hours  
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