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Student Name____________________________________ AU ID#_________________  Advisor Name_________________________ 

Direction: Check the boxes for any of the following items that are contributing to any current academic difficulties.  If there are issues that are not 
listed, please add them.  This will be used when you meet with your Advisor to discuss any issues that have arisen that may deter your academic 
success.  If there are no problems to report or if none of the conditions listed below are applicable, you may skip to the bottom of the form, sign and 
turn in to your Advisor. 

MIND-SET 

I am feeling somewhat unmotivated about ________________________________ because ___________________________________.

School is not really my number one priority right now. 

I am somewhat anxious about my ability to do well in my class(es).   

I really don’t enjoy attending (classes) ____________________________________. 

ACADEMICS 

I know I could use some extra help in the area of ____________________________.

 It has been a long time since I have taken notes in a class. 

Studying is not one of my strengths. 

I am not quite sure about what career I want to pursue in the future. 

I have been unable to attend classes because ________________________________________________________________________. 

FINANCES 

I am not sure I have enough money for tuition, books, and supplies. 

I am not sure if I will have enough money to pay for all my living expenses. 

My monthly bills are eating up a lot of my paycheck each month.  

Money just seems to slip through my fingers.  I am not sure where it all goes. 

PERSONAL 

My friends and family are not aware of the commitment I will need to make to succeed. 

My mode of transportation is not very reliable. 

My boss might give me trouble in terms of scheduling. 

I often worry about money. 

HEALTH & WELLNESS 

I am going to bed too late at night. 

I have not had a good home-cooked meal in a long time. 

I do not exercise regularly. 

I struggle with substance abuse. 

Other _________________________________________________________________________________________________________

I have read, understood, and agree to the above.  Note: Typing your first and last name in the Signature field below, indicates your 
signature. 

Student Signature____________________________ Date____________     

UG Academic Probation Counselor (Jiyeon Stuart)  ________________________________   Date_____________

MID-TERM SELF-EVALUATION 
Form 4 SATISFACTORY ACADEMIC PROGRESS 
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