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Guam Community College

Project ATM

GCC Building 100, Rocm 107, Sesame Sireel

Mangilao, Guam 96913
Tel: 671-735.5504/5, E-mall: projectaim@guamce.edu

First Name:

TRIO

STUDENT SUPPORT SERVICES

INDIVIDUAL EDUCATIONAL PLAN

Academic Year:

Major:

Academic Levei: Freshman ( ) or Sophomore ( )

Academic Status: Good ( ) Warning ( ) Probation ( )
Dismissai ( ) N/A( )

Last Name:

Semester:

Advisor:

Accommodative Services Needed? Yes ( ) No { )
(For students wilh learing/mentaliphysical disabliity)

Attended Project Aim Crientation? Yes { ) No ( )

Barsch Math: : |iEnglish | Grade Point | Career Interests | College
Analysis Placement | Placement  fAverage | . fnterests. _
e . (Ex: leacher, nurse, | (Ex: GCC, U0G, Univ.
__ Visual MAD85 EN100B | Eniry GPA; | medical assisiani) | of Hawai
___ Auditory MAQ95 EN100R 1 "
Tactual MA108 EN100W
MA110 EN110 |Cument |2 2)
GPA:
Did you repeat any | Did you repeat any
Math classes? English classes?
3) 3)

Strengths: (Ex: Academic subjects [Math, English, elc.], Sports, Friendly, Talens {singing, cooking, efc.))

Areas in need of improvement: (Ex: Academic subjects [Math, English, elc.], Time Management, eic.)




Academic Semester Goals:

1)
2)

3)

Plan/Services/Recommendations:

Student’s Signature: Date:
Counselor's Signature: Date:
Counselor’s Progress Notes:
Raview Date:
Student Inifial;

Counselor Initial:



