
 

 
AHAINA Student Programs 

G-3 Plan 
Goals  Grades    Graduation 

 
Name: ______________________________________________    Student ID: _____________________  
Current Address: ________________________________________________________________________ 
Telephone: (Home) __________________ (Cell)__________________ (Work)______________________  
Email: _____________________@______________________ Birth date:_________________________ 
Permanent Address: (if different than above) ___________________________________________________ 
Emergency Contact Person: ________________________________Relationship: ___________________ 
Address: _______________________________________________ Telephone: ____________________ 
 
College Level:

� Freshmen   
  (Please check one)  

� Sophomore 
� Junior 
� Senior 
� Degree- Seeking 
� Non-Degree Seeking  

Ethnicity:           
� African American  �    Male 

Gender: 

� Hispanic   �    Female 
� Asian 
� Pacific Islander  
� Native American 
� International 
� Other 

� I agree to meet with an AHAINA Staff three times a semester. 
Appointment Dates: ______________,______________&________________ 

� I agree to complete an “Academic Progress Report” and turn it in to AHAINA within one week after 
midterm grades are received. 

� I agree to meet with an Academic Advisor to create a semester by semester plan of the classes I need to 
graduate.  My academic advisor is: _________________________________. 

� If I am having trouble with any of my classes, I will check-in with the AHAINA Staff to learn about 
available resources for assistance. 

� I agree to file my FAFSA online at www.fafsa.gov 
� I will sign in each time I use or attend AHAINA facilities, support services, workshops and programs and 

indicate which services used. 
 
GRADUATION 
 Graduation Date: _____________________________________________ 
 Degree Completed:____________________________________________ 
 

� I am a freshman or a sophomore; I agree to meet with my Peer Mentor once a month.  I will meet with an 
academic advisor or attend a group advising session to create a plan to bring my grades up and/or appeal my 
academic probation/removal from the degree program. 

Special Section: 

 
Signed _________________________________________   Date ___________________________ 
Resource persons/departments: 
Special notes: 

http://www.fafsa.gov/�


PROPOSED CLASS SCHEDULE FOR  
ACADEMIC YEAR 2009 – 2010 

 
Fall 2009 Classes 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 

4._________________________________________ 

5._________________________________________ 

 
 

Based upon successful completion (C grade or higher) of Fall 2009 classes, you  
should seriously consider enrolling in the following classes for Spring 2010. 

 
 

Spring 2010 Classes 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 

4._________________________________________ 

5._________________________________________ 

 


