Indiana Business College

Student Success Plan Work Sheet

Instructions to Student: Fill out the information below through step 4. Then notify your instructor so a meeting can be scheduled to prepare the plan (steps 5-7). If the student wishes, a key supporter and/or the Director of Education may also participate.

Student Name: __________________________
Course: _____________________

Instructor Name: Greg Smith
Student’s Key Supporter(s): ____________________________________________
Date of Plan: _______________

Note: Information in this document is considered confidential and will not be disclosed without the student’s permission.

1. What is the Student’s Minimum Acceptable Outcome for the Class? (Specific skills, preparation for subsequent course, letter grade, etc.)





2. What is the Student’s Ideal Outcome for the Class? (Specific skills, preparation for subsequent course, letter grade, etc.)




3. Strengths the Student May Draw Upon for a Successful Outcome (Circle all that apply)
Previous experience with course material (please specify; i.e., when, where, how much, etc.) 

Support from family and/or friends (please identify any key supporters not already mentioned above)

Reliable transportation
Reliable child or elder care
Stable financial situation

Study Skills
Organization ( Good Study Environment ( Goal Setting and Follow-Through ( Motivation ( Listening Skills ( Time Management ( Understanding of Learning Styles ( Note Taking Skills ( Textbook Reading Skills ( Concentration ( Research Skills ( Stress Management 

Other Strengths:







4. Potential Barriers to Success (Circle all that apply)
Lack of family support
Physical or mental health concerns for self or dependents (please specify)

Disability requiring accommodation (please specify accommodation being requested)

Unreliable transportation
Unreliable child or elder care
Unstable financial situation or housing situation
Study Skills and Related Issues
Procrastination ( Test Anxiety ( Stress
Need for improvement in any of the following: 
Organization ( Good Study Environment ( Goal Setting and Follow-Through ( Motivation ( Listening Skills ( Time Management ( Understanding of Learning Styles ( Note Taking Skills ( Textbook Reading Skills ( Concentration ( Research Skills

Other Potential Barriers:

5. Discussion of Impact of Strengths and Barriers on Student Success:








6. The Plan

	Goal
	Objectives 

(Steps to Achieve Goal)
	Person(s) Responsible
	Follow-up Date(s)

	
	
	
	


	Goal
	Objectives 

(Steps to Achieve Goal)
	Person(s) Responsible
	Follow-up Date(s)

	
	
	
	

	
	
	
	


7. Acceptance


I agree to make every effort to achieve the goals and objectives for which I am responsible as set forth in this document. If I determine I may not be able to meet any expectation set for me, I agree to bring this to the attention of one or more of the other signers below, so that an alternative may be developed.

__________________________________________
________________

Student







Date

__________________________________________
________________

Instructor







Date

__________________________________________
________________

Support Person (Family Member/Friend)


Date

__________________________________________
________________

Director of Education





Date







