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STUDENT ACADEMIC PROGRESS ADVISORY REPORT 

 
 
Institutional Unit                                                                                                                                                              
            (Date) 
 
To: The Graduate Advisor of                                                                                            MaineStreet ID                                                 
 
From: The Graduate School 
 
 Please report on the item(s) checked 
 
G The above-named student is in a conditional status.  His/her advisory committee recommends that the following action 

be taken: 
 

            Remove from condition.  (Have prerequisites been satisfied?) 
 

           Continue on condition.  (Specify prerequisites for removal) 
 

                                                                                                                                                                                                              
 

           Advise student to withdraw from The Graduate School. 
 

          Other (Specify)                                                                                                                                                                           
 

                                                                                                                                                                                                              
 
 
G The above-named student has received grade(s) lower than B.  His/her advisory committee recommends that: 
 

a.  (check one) Course 
 number(s) 
 
           Degree credit be allowed                      
 
           Degree credit not be allowed                       
 
b.  (check one) 

 
           Student be continued in good standing. 

 
           Student be placed on condition.  (Specify prerequisites for removal)                                                                                     

 
                                                                                                                                                                                                             

  
           Student be advised to withdraw from The Graduate School. 

 
           Student be sent a warning letter. 

 
Remarks:                                                                                                                                                                                              

 
                                                                                                                                                                                                                            

 
 

                                                                                                                                                                     
                                            (Advisor)                                         (Date) 
 
                                                                                       
               (Graduate Coordinator) 
 
 
********************************************************************************************************  
The above recommendation is approved. 
 
 
                                                                                                                                                                                 
                (Associate Dean of the Graduate School)                             (Date) 
 
 
cc:  Student Records, Department                         Revised 02/09 
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