
State University of New York at Oswego

MANDATORY READVISEMENT FOR REINSTATED STUDENTS

College of Arts & Sciences

This form, when completed, must be delivered by the student to the Dean's Office, 601 Culkin

Procedure for students who have been reinstated to the College following academic disqualification:

•
Your relationship with an academic advisor is important to your future success at Oswego.  You must, therefore, see your advisor in order to review your reinstatement letter. Based on the requirements of your letter of reinstatement you and your advisor can adjust your schedule of courses as appropriate and plan a schedule of regular contacts through the semester.

•
This completed form, signed by you and your advisor, must be presented by you to the Office of the Dean of the College of Arts & Sciences (601 Culkin Hall) when you have finalized your schedule, but no later than the last day to add of the semester for which you are readmitted.

•
Failure to complete and return this form may result in final disqualification.

To be completed by the student before seeing the student’s advisor

Student's Name ______________________________________________________________________  SSN* _________________________
College Address _________________________________________________________ Local Phone Number   ________________________

Major _________________________________________________  Advisor's Name _____________________________________________

Semester to which conditions apply __________________  Current Cumulative GPA _____________ Current Semester GPA _____________

I have read and understand my letter of reinstatement and the stipulations described as conditions for reinstatement. I have read and understand the College Catalog's section Academic Information, and especially those subsections regarding Scholarship Standards, Policies and Procedures Relating to Academic Regulations, Academic Advisement, and Repeating D or E Grade Courses.

_____________________

__________________________________________________________


date





signature of student

To be completed by the student in conjunction with the student’s advisor

Specify the full schedule of courses to be taken ____________________________________________________________________________

Specify E grade courses to be repeated  __________________________________________________________________________________

Specify D grade courses to be repeated __________________________________________________________________________________

NOTE: Repeating "D" grade courses may be very important to future academic success but unless the standards of the major ("C-" or better) require the repeat of "D" grades, the repeated courses cannot count as part of the academic load for financial aid purposes.

Total credit hours to be carried (not to exceed the limitations stipulated in the letter of reinstatement) ____________

Schedule for mandated follow-up meetings with advisor (e.g. weekly, twice a month, etc.) __________________________________________

The stipulations in the letter of reinstatement are designed to enable the student the best chance to achieve Good Standing and are based on the student's past academic performance and the circumstances and goals stated in the student’s letter of appeal. If there are questions as to why specific stipulations were made, the Associate Dean should be contacted. If the schedule of courses listed above is different from the stipulations in the letter of reinstatement, please attach a detailed justification for the change(s), including an evaluation of how this new schedule will affect the student's achievement of Good Standing at the end of the semester to which the conditions apply.
We  have discussed the stipulations described in the letter of reinstatement, and the student has chosen the schedule described above in order to meet the intent of the reinstatement conditions, fully aware of the possible academic consequences of having chosen alternatives to the reinstatement stipulations. 

_____________________

__________________________________________________________


date





signature of student

_____________________

__________________________________________________________


date





signature of advisor

*PLEASE READ: Disclosure of Social Security Number is voluntary and is used to identify the student's education records. Authority to solicit the Social Security Number has been established under Section 355 of the Education Law of the State of New York.
Received: _______________

12/98


