Academic Reinstatement Worksheet
Name _________________________________________   Student ID # _________________________________

Major  __________________   Contact Phone # _________________   E-mail ____________________________ 
Cum Units Earned   _____________   Grade point deficiency at which disqualification occurs   _______________ 

(Less than 90 units = -22.5 / Between 90 and134 units = -13.5 / Greater than 134 units = -9.0)
Number of hours working weekly:  Before disqualification?  ___________   After reinstatement?  _____________  
Maximum number of units allowed per quarter if reinstated? (Not more than 13 units)  ______________________
Curriculum Year ____________  GPA:  Cal Poly _______  Overall ________  Grade Point Deficiency _________

Are there any courses (already repeated) for which a Repeated Course Notification Form could be submitted?

	Course Name
	Units
	Original Grade
	New

Grade
	GP Earned

	Example:  Math 105
	4
	F
	
	8

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Cum Units Earned? ___________  GP balance after submitting Repeated Course Notification Forms?  ___________ 


Courses required to be successfully completed for:  Fall   Winter   Spring   Summer       Year: ___________
	Course Name
	Units
	Original Grade
	Expected Grade
	Repeat? *
	GP Earned

	Example:  Art 101
	4
	F
	B
	Y
	12

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Cum Units Earned? _________  Expected increase in GP Deficit? _______   GP Balance at end of quarter? _______
Units Earned Towards 24 Unit Limit: ____________  
Courses required to be successfully completed for:  Fall   Winter   Spring   Summer       Year: ___________

	Course Name
	Units
	Original Grade
	Expected Grade
	Repeat? *
	GP Earned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Cum Units Earned? _________  Expected increase in GP Deficit? _______   GP Balance at end of quarter? _______

Units Earned Towards 24 Unit Limit: ____________  
Courses required to be successfully completed for:  Fall   Winter   Spring   Summer       Year: ___________

	Course Name
	Units
	Original Grade
	Expected Grade
	Repeat? *
	GP Earned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Cum Units Earned? _________  Expected increase in GP Deficit? _______   GP Balance at end of quarter? _______

Units Earned Towards 24 Unit Limit: ____________  
Recommendations:
_______ Change of Major Advising  
_______ Career Center 

_______ MDPT

_______ Tutoring


_______ Disabled Student Services 

_______ GWT

_______ Repeat Course Forms

_______ Financial Aid

Comments: ___________________________________________________________
__________________________________________________________________
Signature/Date:  Student _______________________   Advisor ______________________
*Within 16 unit limit for Course Repeat Notification Forms


