School of Public Health, University at Albany
Academic Progress Plan

Student’s Name

Department: BMS EHS pi/BST HPMB

Degree Program: Certificate MPH MS PhD DrPH

Plans for Improving GPA:

Retake the following courses:

Complete remedial coursework:

Take fewer credits per semester. (Note: this may affect loan repayment or financial aid)

Other:

Comments (optional):

Student’s signature: Date:

Advisor’s name:

Advisor’s signature: Date:

Submit copies of this Academic Progress Plan to the Department Chair and Associate Dean for
Academic Affairs.
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