
Petition to Return Advisor Form 

Very little knowledge of the student 
Limited knowledge of the student 
Moderate knowledge of the student 
Good knowledge of the student 
Know the student very well 

Student Name 
Student G#
Advisor Name 
College or Unit 
Date 

How well do you know the student?

1-2 times
3-4 times
4 times or more

Below are some factors that have been shown to increase success of re-entry after dismissal. Please 
check all that apply for this student. 

Changing Major 
Has taken courses at another college or university since dismissal from GVSU 
Has been out 1 full calendar year 
Eligible for Academic Forgiveness (have discussed with student) 
Eligible for Retroactive Withdrawals (have discussed with student) 
Showing upward GPA trajectory over last 3 semesters (GVSU and/or other) 
Showing increased credit completion rate over last 3 semesters (GVSU and/or other) 

To what degree do you think the student has engaged in reflection and planning to develop a plan that 
addresses their previous academic challenges? 

Student has not done any reflection and/or planning. 
Student has done a little reflection and/or planning but not to a degree that supports their 
future academic success. 

Student can identify challenges but does not have plans for addressing the challenges. 
Student has identified challenges and has a sufficient plan for addressing the challenges. 
Student has been very reflective and has developed a solid plan for academic success. 

Do you feel that the academic plan proposed by the student is logical and achievable (credit load, 
courses selected, possible repeat courses, study time, work hours)? If not, please indicate anticipated 
challenges.  

How many times have you met with the student during their academic journey?

Patricia Cox
Rectangle



Which of the following support services or success strategies have you discussed with this student? 
(Check all that apply) 

Academic Advising 
Attending class regularly 
Career Center 
Completing all assignments on time 
Health and Wellness 
Practicing good organization and time management Professors 
(including: Faculty Office hours, Faculty Advising, etc.) Student 
Accessibility Resources 
Success Coaching 
Tutoring (including Writing Center, Knowledge Market, etc.) 
University Counseling Center 
Other 
Other 

What is your recommendation for re-admission? 

Recommend 
Do not recommend at this time(please discuss with student what they could do to strengthen 
their appeal) 
Recommend with reservations (please explain) 

Please provide any additional comments or information you would like to share regarding the student's 
petition to return to the university after dismissal. (Open-ended response) 
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