@& MOREHOUSE

Office of Financial Aid

Academic Plan

Morehouse College

Office of Financial Aid

830 Westview Drive, SW.

Atlanta, GA 30314

470.639.0959
studentfinancialservices@morehouse.edu

Student's Name:

MID:

The objective of the Academic Plan is to determine the student's ability to meet the required standards of progress
as outlined in the college’s policy governing Satisfactory Academic Progress. Paramount to this assessment is the
student's ability to complete his academic program within the maximum allowable timeframe (total attempted hours

cannot exceed 150% of the number of hours required for the degree) and with the minimum GPA required for
graduation. In order for an appeal to be granted for MAXIMUM TIMEFRAME, it must be mathematically

possible for a student to achieve the minimum progress standards.

Academic Plan: Please list all courses the student must take and pass.

Semester & Year:

Semester & Year:

Course

Credits

Course

Credits

Total Credits

Total Credits

Certification: | certify that | have met with my academic advisor to develop an academic plan designed to assist me with
meeting the college's standards for satisfactory academic progress. | understand that in order to continue receiving Financial
Aid, | must be meeting the requirements of this academic plan. | further understand that if | fail to meet the terms of this plan,

my financial aid will be suspended in the subsequent semester.

Student Signature

Academic Advisor Name (Please Print)

Academic Advisor Signature

Revised 6/1/2023

Date
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