
NYC College of Technology 
 

 

INDIVIDUALIZED ACADEMIC PLAN  
 
Please Print. Reason for Federal Title IV Denial GPA___________ Course Complete Rate 
Low_______________ Over Credits for Major (150% Rule) ___________________ 
Last Name  First Name  Student ID# 

Phone  Email  First Semester Second Semester  

I understand that continuation of my Title IV funding is contingent on developing and achieving the objectives of an 
Indivualized Academic Plan to: 1. raise my cumulative grade point average to 2.0  or 2. increase the number of credits 
completed (sections 1-4).  Failure to do so will result in losing future Title IV funding at the end of the academic year  

 
 

 

1.   a. Achieve a minimum cumulative GPA of _____ by the end of semester one. 

b. Achieve a minimum cumulative GPA of _____ by the end of semester two.  
 

 

 

2.  Identify and take the following courses. Students are encourage to repeat courses with grades of F, WU 

Suggested 
Courses from 
Faculty 
Advisor 

Semester Credits Grade Needed Point Value Quality Points 

      

      

      

      

      

      

      

      

      

      

 
                 Total Credits: 

 
        Total Q Pts: 

 
GPA 2.0 

 
3. In consultation with an academic counselor or academic advisor in the Accessibility Center, ASAP, CUNY Edge, Namm-108 
or SEEK program to discuss satisfactory academic progress requirements during Fall and Spring semester of enrollment. 

First Semester Appointment Date#1  Second Semester Appointment Date #3 

First Semester Appointment Date #2 Second Semester Appointment Date #4 

 
4. In consultation with an academic counselor or academic advisor, I have identified the following as needing improvement 

and have created an action plan to improve these areas.   

Action Plan for Reinstatement of PELL  

Area Needing Improvement  
(academic, personal, employment, etc.) 

Goal Action Plan Resources 

a.    

b.     

c.     

Notes/Comments: 

  
 

  
 
    Date:_________  ---------------          Date: 
                Student Signature    Counselor Signature 
 

 Student and counselor/advisor sign and date IAP form. The student is required to upload the IAP to Student Forms to support your SAP appeal. 
  


