
Student	Probation	Form	

Student	Name:	______________________________________		ID:	B_____________________	

Scholarship	Source:	_____	Band					_____Choir					_____Symphony					_____Piano	

Applied	Instructor/Director:	__________________________________	

Semester	student	is	on	probation	for:		________________	

Is	this	the	student’s	first	time	on	probation:	_____	yes					_____	no	

If	not	the	first	time,	list	the	previous	number	of	times	on	probation:		________	

Reason(s)	for	Probation:	

_____			earned	fewer	than	12	credit	hours	
_____			lower	than	a	2.5	UCA	cumulative	GPA	
_____			lower	than	a	“C”	(includes	“NC”	grades)	in	a	Music	course(s)	(M____	CRN:______)	
_____			lack	of	professionalism,	musicianship,	personal	ethics	

Action(s)	to	be	taken:	

_____			will	earn	12	or	more	credit	hours	during	the	current	semester	
_____			will	raise	UCA	cumulative	GPA	to	2.5	or	higher	
_____			will	earn	a	“C”	or	better	in	all	Music	courses	
_____			will	demonstrate	appropriate	professionalism,	musicianship,	and	personal	ethics	

Comments	(required)	–	explain	the	steps	the	student	plans	to	take	to	meet	scholarship	
requirements	this	semester	
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________	

By	signing	below,	I	understand	and	acknowledge	that	if	I	do	not	meet	the	agreed	upon	Music	
Department	scholarship	requirements,	my	scholarship	will	be	reduced	by	50%	the	2nd	
consecutive	semester	on	probation	and	removed	the	3rd	consecutive	semester	on	probation.		
Scholarship	removal	is	permanent	and	may	not	be	appealed.	

Student	Signature:	____________________________________________	Date:	_____________	

Applied	Instructor/Director	Signature:	______________________________________________	


	Student Name: 
	Student ID: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


