‘[J' The University of Akron R
Buchtel College of Arts and Sciences First Year Progress Check

Preferred Name: Student ID#:

ACADEMIC PLANS: (circle one)
Major: | am a: Direct-AdmitO Pre-Admit (PA)O I don’t knowO

| am certain about my major: YesO NoO If no, which major(s) are you considering?

| am interested in a minor or certificate: YesO NoO If yes, which are you considering?

| know how to find and read my degree progress report (DPR) on MyAkron. YesO NoO
| understand the General Education curriculum or Honors Distribution (if applicable). Yeso NoO
| understand the courses for my major and all other requirements to complete my degree. YesO Noo

| know the required classes and GPA needed to be admitted to my major (pre-admits only). YesO NoO

ACADEMIC PROGRESS: (circle one)
| know that my instructors are available for assistance during their office hours. YesO Noo

| utilize campus tutoring and other student support services on campus, if | need them. Yeso NoO
| am able to manage my time when | study. YesO NoO
After finishing my degree at the University of Akron, | plan to:

Academically, | am most concerned about:

The responsibility that takes the most away from my studying is:

OVERALL COLLEGE EXPERIENCE:
So far, the BEST thing at UA has been:

So far, the WORST thing at UA has been:

| am involved in at least one student organization on campus: YesO NoO
Do you feel safe and healthy? YesO NoO
Have you completed your application for next year's FAFSA yet? (Priority deadline is Dec. 1) YesO NoO

Student Signature Date Adviser Signature Date
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