
 

Academic Warning Form 

Student Name: ________________________Campus:__________    Academic Program:___________ 

Instructor Names_______________________________________      Start Date:___________________ 

Educational Goals: 

N-101      N-102 

Modules: A B C   D   Modules: A B C   D     (Please circle) 

I understand that I am being given academic warning, I also understand the following: 

 If I receive financial aid, I must also meet with a financial aid counselor.  
 In order to ensure my academic success, I must meet with my instructor at least once prior to 

the next major semester. 
 My  academic advisor and I discussed the following related to my academic success at Verve 

College 
 

* Study Habits          

* Class attendance 

* Work Schedule 

* Time management 
 

 I understand that I am too maintain my grade average at a 84% and any grade below is 
concerned failing  

 I have also been advised by my Instructor or Dean of Nurses (e.g. reduce work hours; sign up for 
tutoring) 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
 I understand that this Academic warning will remain until I reach good standing as stated in the 

Verve College catalogue and LPN handbook. If I do not meet these requirements I acknowledge 
that I will be placed on Academic probation. 

 The advisor I met with discussed with me Verve College’s interest in my success and the many 
resources available to help me. I understand that I can meet with an advisor at any time during 
office hours or with other appropriate administrative staff who can assist me with achieving my 
goals. 

 

Student Name: _________________________ Signature:_______________________ Date:_____ 

Advisor Name:_________________________    Signature:______________________ Date:______ 

* ATI usage of resources 

* NCLEX Preparatory 

* SLS 

* Evolve usage 

 


