
Student Academic Progress Plan 
 

Name:_________________________________________  Date:____________ 

 
The C2 Pipeline is a Wayne State University, College of Nursing Program 

Funded as a 21st CCLC program through the Michigan Department of Education 
  

 

 

Fill in the information below for any class you are currently receiving a C or lower in.  

Class:____________________________  Teacher:______________________ Hour:_____ Current Grade:_____ 

Plan for improvement:_______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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