
Student Success Action Plan 

Date: [Insert Date] 

To: [Student's Name] 

From: [Your Name] 

Subject: Student Success Action Plan 

Dear [Student's Name], 

I hope this message finds you well. As part of our commitment to your academic success, we 

have developed a Student Success Action Plan tailored to help you achieve your goals. Below 

are the key components of your plan: 

1. Goals 

• Academic Goal: [Insert specific academic goal] 

• Personal Goal: [Insert personal goal] 

2. Strategies for Success 

• Attend weekly study sessions. 

• Utilize tutoring resources. 

• Set aside dedicated study time each day. 

3. Support Network 

We encourage you to reach out to the following resources for additional support: 

• [Counselor's Name and Contact Information] 

• [Academic Advisor's Name and Contact Information] 

• [Tutoring Center Contact Information] 

4. Progress Monitoring 

We will schedule regular check-ins to discuss your progress and make adjustments to your plan 

as necessary. Please keep track of your achievements and challenges. 

We believe that with dedication and the right support, you can excel. If you have any questions 

or need further assistance, please do not hesitate to reach out. 



Best regards, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


