
MIDTERM ACTION PLAN 

(semester, year) 

Student’s name: ________________________________________ 

Instructor’s name: ______________________________________ 

Course number and title: _________ 

Advisors name__________________________ 

Student’s grade:       D+ D            F 

Date of meeting with student: _____________ 

Summary of action plan: 

I will keep your academic advisor informed of your results. 

__________________________________ ________________________ 

Instructor’s signature  Student’s signature 

cc: Academic Advisor 

      Student 


