SUCCEED Program
Student Success Contract (#3)
Student Name: __________________________________________   Student #: _________________________
Date______________________________
COURSE OF ACTION:
Need
Resources




           (Circle those to be used)

· Time Management
________________________________________________                                            
· Academic  Support 
________________________________________________


· Study Skills Support
________________________________________________
· Organizational Support
________________________________________________
                                                              
· Emotional Support
________________________________________________
 
· Social Support
________________________________________________
· Residential Support
________________________________________________

     
· Student Involvement 
________________________________________________
       

     
· Registration/Academic  Advising     ________________________________________________


· Career Counseling                               ________________________________________________


 
· Financial Aid Concerns                       ________________________________________________



· Other:_____________________
________________________________________________




· Other:_____________________
________________________________________________




     
ACTION STEPS:
1. Step to improve __________________________ .

a. I will ___________________________________________________________________(action)

______________________________ (number of times) per _________________ (unit of time). I will access _____________________________________________________ (resources) to achieve this step.  

Additional info:___________________________________________________________
2. Step to improve __________________________ .

a. I will ___________________________________________________________________(action)

______________________________ (number of times) per _________________ (unit of time). I will access _____________________________________________________ (resources) to achieve this step. 

Additional info: ___________________________________________________________
3. Step to improve __________________________ .

a. I will ___________________________________________________________________(action)

______________________________ (number of times) per _________________ (unit of time). I will access _____________________________________________________ (resources) to achieve this step.

Additional info: ____________________________________________________________
Notes:
__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to abide by the terms of this Academic Success Contract.
________________________________________

____________________________________

Student Signature





SUCCEED Director Signature
           
________________________________________ 

____________________________________
Guardian Signature 





Date
________________________________________
             ____________________________________


Follow-up Meeting Date                                                               UMSL Email Address
Adapted from an original document created by Iris Hinderliter, College of Nursing, University of Missouri-St. Louis
