
Revision Date:2:20;2026 

Area(s) of Concern: 

☐ Withdraw from a required course in the teacher education major    ☐ Withdraw from two different courses in two different semesters

☐ Individual course grade Below 2.0

☐ Flagrant dispositional concern(s):

☐ Other:

Relevant situational factors identified by student and faculty:

Change expected in future performance:

Assistance referrals recommended: (include one at minimum)

Action Steps: 
Expected Outcome: .

Action Steps Timeline Evidence

Expected Outcome:  

Action Steps Timeline Evidence

FDLTCC Education Student Assistance Plan  (ESAP)               

Student Information:      Date of Meeting:     

Last Name:  First Name: 

Student Id/Tech ID:

1st Notice of Concern  2nd notice of Concern

GPA Below 2.75

Sara Montgomery
Inserted Text
                                                                           



Revision Date: 04-21-21 

Date 

Date 

Date 

Date 

Signatures: 

Person Initiating 

Student (TC) 

Advisor             

Dean 

Action Taken: 

        Follow-Up Meeting Date:  Click or tap to enter a date. 

☐ remediation completed ☐  remediation continuation ☐ program termination

Notes on Successful Completion: Click or tap here to enter text. 

Note: Copies are sent to Teacher Candidate, Program Advisor, Faculty Member, Dean of Education
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