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RG                                                                Academic_Contract_04.17.23 

  
      ____________     _______________________ 
LAST NAME                                                 FIRST NAME M.I.    STUDENT ID -OR- SOCIAL SECURITY NUMBER 
 
   _______     ________ 
PHONE NUMBER (INCLUDING AREA CODE)      DATE OF BIRTH 
 
 
 
Academic standing are applied for the fall and spring semesters for degree-seeking students. 
 
To be in Good Academic Standing status at College of Western Idaho (CWI), a student must have a cumulative CWI grade 
point average (GPA) of 2.00 or above. A student who enrolls under an Academic Warning status and does not earn at least a 
2.00 GPA for that specific semester (Term GPA) is placed on Academic Contract status.  
 
Students who wish to enroll with on Academic Contract status are required to meet with their advisor to create an Academic 
Contract. The primary objective of this contract is to assist the student in repairing their academic standing and to provide 
support services. The advisor may require restrictions as a part of this contract such as enrollment level, course choice, course 
modality, etc.  
 
A student on Academic Contract will return to Good Standing once their most recent Term GPA returns to a 2.00 or higher and 
their cumulative GPA returns to a 2.00 or higher. A student on Academic Contract will continue on Academic Contract when 
their most recent Term GPA is 2.00 or higher, but their cumulative GPA remains below a 2.00 (successful contract).  
 
If a student, while on Academic Contract, earns a Term GPA below a 2.00 (unsuccessful contract) the student will have a status 
of Academic Suspension and will be academically suspended from school for the next enrollment term (excluding summer). 
 
A student on Academic Contract status must contact their advisor to participate in the Academic Contract process in order to 
enroll in classes. Academic Contract Agreements must be completed by the end of the semester registration period. While on 
contract, a student is unable to register for courses without the assistance of an academic advisor and may not do so after the 
published registration deadline in the academic calendar. 
 
 
Current Major: ______________________      Catalog Year: ___________             Prior Contracts: ______________ 
 
 
ADVISOR SECTION 

Notes from discussion with the student responses to the academic suspension questionnaire (values, motivations, goals, 

strengths, roadblocks), and how you can support the student in success: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

 



Helpful Links (if applicable): 

 
 
 
 
 
 
 
Student plans to use one or more of the following support services/resources throughout the semester:  
 

 Adult Education Course 
 Club Event 
 Instructor(s) Office Hours 
 Library 

 MyCommons (Blackboard) 
 Student Affairs Event 
 Tutoring 
 Veteran Services 

 Writing Center 
 Workshops 
 Other:  

 
List the courses student intends on taking the next semester and the realistic grade they plan to earn in each course.  
Also note what support service/resource they plan to utilize with each course. 
  

 
 
 
Next Meeting: _________________   Student Initial: _____________________  
                           
 

 
Notes:                

               

               

                

                

Semester:    Anticipated 
Grade 

Resource/ 
Service Course Number Credits Repeat? 

       
      
     
     
     

I have read the information contained with this Academic Contract and my signature below indicates my understanding. I 
would like to request to be allowed to continue in school this next semester under the CWI Academic Contract process. I 
will follow the contract and the procedures as outlined with the purpose of raising my cumulative CWI GPA to 2.00 so I 
can continue my education at CWI and successfully accomplish my educational goals. Circumstances not specifically 
addressed in this contract will be resolved on a case-by-case basis by the assigned advisor. 

 

 
_________________________________ ______________ ________________________________ ____________  
STUDENT SIGNATURE DATE ADVISOR SIGNATURE DATE 
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