
Academic Advising
Record for Reinstatement
Undergraduate Academic Regulations Committee (ARC)
This form is mandatory documentation to be attached to the
Reinstatement After Academic Dismissal form.  

Last Name ____________________________________   First Name ______________________________   USF ID __________________

Phone Number ________________________   USF Email ____________________________________   Semester/Year_______________

Major __________________________________   Concentration ___________________________   Minor __________________________

Please check one:  _____ AR I     _____ AR II 

Academic Plan for completion within 4 semesters 

SEMESTER 1 Cr. Hrs.

TOTAL HOURS:

SEMESTER 2 Cr. Hrs.

TOTAL HOURS:

SEMESTER 3 Cr. Hrs.

TOTAL HOURS:

SEMESTER 4 Cr. Hrs.

TOTAL HOURS:

SEMESTER 5 Cr. Hrs.

TOTAL HOURS:

SEMESTER 6 Cr. Hrs.

TOTAL HOURS:

SUMMER

SUMMER

SUMMER Cr. Hrs.

Cr. Hrs.

Cr. Hrs.

TOTAL HOURS:

TOTAL HOURS:

TOTAL HOURS:

Advisor/Department’s recommended course of action for reinstatement to USF:

____ Support reinstatement to USF in major listed above (Advisor support does not necessitate approval by ARC committee).

____  Redirection Required (Student does not meet criteria to return to USF with major listed above).

Notes: _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Student Signature _______________________________________________________________     Date __________________________

Advisor Signature _______________________________________________________________     Date __________________________

Advisor’s Name (Please Print)  ______________________________________________________________________________________

     THIS SECTION TO BE COMPLETED BY ACADEMIC ADVISOR
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