
1. I think my academic performance is due to an administrative error — I did not 
withdraw from a unit before the Census Date

2. I feel I am not in the right course for me

3. I did not study at least 6 hours per unit per week in addition to my on-campus 
classes (10hrs per unit for distance students)

4. Last semester I was not proactive in planning, and I missed deadlines

5. Last semester I fell behind with my studies due to lack of interest

6. Last semester I fell behind with my studies due to illness or anxiety

7. When it comes to assignments I have a lot of difficulty and I’m not completely 
sure of the process

8. I struggle with exams (e.g., preparing for them, stress and anxiety, lack of time)

9. I think my performance last semester was affected by maths, language and / or 
computer skills issues

10. I feel disconnected from other students, and this is affecting my studies

11. I have personal issues (e.g., family, relationships) that are affecting my studies

12. The amount of paid work I do is affecting my studies

13. My accommodation situation is putting pressure on my studies (due to e.g., 
safety, cost, noise, lack of stability)

    

    

     

     

     

     

    

     

    

    

     

    

    

Yes     Maybe  No

As part of the Academic Progress Review process, we recommend working through the following 
questions to help identify any difficulties you may have experienced during the semester. 
Responses to these questions will assist you when connecting with support staff.

Academic Progress Questionnaire

CRICOS Provider Code: 00586B
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