Registration Clearance Form
Student Success Program

Instructionstostudent:
= Step 1: Complete this form with the assistance of the Student Success Retention Specialist (Bldg. 9, 1st floor).

= Step 2: Attach a letter describing the circumstance which led to your dismissal and why you believe you can
succeed at Cafiada College. Indicate the specific changes you will make if reinstated.

= Step 3: Make an appointment and meet with an Academic Counselor to complete the form, attach your letter
and submit the documents to the Admissions & Records Office (Bldg. 9, 1st floor).

StudentID#G:
LastName: FirstName: Middle:
MailingAddress:
PhoneNumber: SMCCD Email:
Semester for Registration Clearance CompletedSSP Workshop?
OFall OSpring OSummer 20 O Yes Date:
Students can only be cleared for one primary term (fall/spring) [0 No Must attend by:
per form, you can clear a student for Fall and Summer together.

COUNSELORRECOMMENDATIONS

(Note:Anychangestothisplanmustbeapprovedbythecounselor who completed this form)

CurrentSemester Status: Limit total units to:

OProbation2Dueto:C1GPAorCdProgress OFall OSpringCd0Summer 20
Units:

[ODismissalDueto:0 GPAord] Progress
CourseRecommendations

GPA: Progress%:

Term: Year: Units [Term: Year: Units

Submit a Mid-Semester Progress Report by:

OMarch ordOctober

RecommendedStudent SupportServicesand Programs
OTutoring OFinancial Aid

[OWellness Center[dSparkPoint

OOther

Required for students on dismissal:

O Iunderstandthatbynotsuccessfullycompletingcoursesattemptedthisupcomingsemesterlwillbedismisseda
ndIwillnotbeallowedtoregisterintheSanMateoCountyCommunityCollegeDistrict(SMCCCD)nextsemester.

Comments

StudentSignature Date

Counselor Signature Date
OO0 Approved 0 NotApproved DirectorofMatriculationSignature

Comments:
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