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Date: __________  Semester/Year: ______________________ 
 
Chair: __________________ Department: _____________ College: ___________________________ 
 
Student: ______________________________                              LU ID#: ___________________________ 
 
Status (Circle One):  ACADEMIC PROBATION CONTINUED      ACADEMIC SUSPENSION 
 
Cumulative GPA: _________ # Grade Points Deficient:   ________ # Semesters at LU: ________________ 
 
Number of times suspended: _____  Number of times on academic probation: ______________ 
 
You are being readmitted to the University following assignment of the status academic probation 
continued or academic suspension.  (In the latter case, you may have completed a one or two-semester 
suspension away from the University.)  Under each of these circumstances, your continuation at Lamar 
requires advisement in the department of your major and/or by a professional college advisor and 
compliance with the Academic Action Plan described below (and/or attached to this form) until your 
cumulative grade point average (GPA) is at least 2.0. 
 
Details of Academic Action Plan and Chair’s Comments: ________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
I have read the preceding and/or attached requirements, I agree to abide by them, and I understand that 
failure to comply may result in suspension or dismissal from Lamar University. 
 
 
______________________________________   ___________________________________  
                 Student’s Signature                        Chair’s Signature 
 
____________________________________   ___________________________________ 
Student’s Phone Number and E-Mail Address                         Today’s Date 
 
 
Note: For students pursuing majors in General Studies, the CGS Executive Director will serve as the 
dean/department chair.  For students who are TSI-Required, the Director of Developmental Studies will 
serve as the department chair.    
 
READMISSION: _____ Approved      _____ Denied                ___________________________________ 

Dean’s Signature/Date 
 
ORIGINAL: Provost & VPAA  COPIES: Dean, Department Chair, Advisor, Student, Director 
 of Records & Registration, Director of Cash Management 
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