
Academic Improvement Plan: Part 1 
Florida State University  

Academic Success Self-Assessment 

Student Name: __________________________ FSU ID:  _______________________ 

Date: __________________  Semester:      Fall      Spring      Summer Year _______ 

Directions:  You must complete this assessment and bring it with you to your academic 
advisor to discuss your academic probation or reinstatement status with your advisor. 

1. Selecting from any of the 4 categories below rank from 1-3 the top three
issues overall, which you feel, had the greatest impact on your academic
performance.

2. Check any box beside any other issue(s) you feel may have contributed
to your low grades.

Study Skills Issues 
 Study Skills (note taking, test anxiety

Reading)

 Difficult courses

 Poor high school preparation

 Your learning style/instructor’s
teaching style were incompatible

 Course load too heavy

 Other_________________________

Family/Social Adjustment Issues 
 Adjustment to FSU expectations

 Adjustment to college culture

 Separation from family/friends

 Living arrangements

 Roommate issues

 Loneliness

 Home/family problems

 Involvement with campus
Organizations

 Other_________________________

Career/Academic Major Issues 
 Not confident about major choice

 Indecisive about choosing a major

 No academic goals or future plans

 Unsure of my strengths/talents

 Unaware of Career Center services

 Other________________________

Personal Issues 
 Inadequate financing of college

 Physical illness, mental/health
problems

 Substance abuse issues

 Too much stress/tension/anxiety

 Learning disability

 Lack of motivation

 Lack of effective time management

 Prioritizing work and academics

 Other _____________________
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