
Student Name_______________________________________________________________       AU ID#________________________ 

Cell Phone # _______________________  E-Mail _______________________________  Agreement Term       FALL ____        SPG____ 

EXPECTATIONS FOR SUCCESS ADVISING STUDENTS. 

CONFERENCES 
It is important that a Success Advising student schedule an appointment and attend three (3) conferences:  4th week, Mid-

Term Review, 12th week.  Students who do not meet for the three (3) conferences will jeopardize their ability to early register for the 
subsequent semester. 

ACADEMIC 
Success Advising students are expected to: 

 Must meet at least one (1) time with each instructor prior to midterm
 Attend classes regularly and complete all assignments on time
 Inform professors and advisor when ill and unable to attend class

SUPPORT SERVICES 
The Student Success Center provides academic tutorial support for most undergraduate courses.  In addition, study skills 

and time management workshops are also available.  Please inform me if you desire these support services. 

ACADEMIC PROBATION STATUS 
A student is classified on Academic Probation status when his/her cumulative AU GPA is lower than 2.00 and/or semester 

GPA of 1.75 or less or a combination of 3 or more W’s, I’s or grades lower than a C for any given semester.  Success Advising 
students on Academic Probation Status their second semester will require a dean’s approval to be accepted into their department. 

I have read the above guidelines and understand them.  I give consent to share information about my academic performance with 
parents/legal guardians and teachers when deemed appropriate. 

Student Signature: ____________________________________________________________ Date: ____________________________   

Success Advisor Signature: ______________________________________________________ Date: ____________________________ 
Darla Smothers-Morant 

Parent/Guardian Name: _________________________________________  Parent/Guardian Phone # _____________________________________ 

ADVISOR-ADVISEE CONFERENCES 

Date Student’s Signature Advisor’s Signature 

SUCCESS ADVISING AGREEMENT FORM 
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