
  

 

  
   

            
   

 

           
      

   

              

       

          

     

             

          

 

         

        

              

   

          

   

            

    

       

       

           

             

     

           

      

                    

         

     

To be eligible to return to SUNY Canton for the 
Fall 2025 semester, I agree to: 

Return this contract by Friday, June 6, 2025. 

Complete my class schedule if I have not already done that - or if I need to adjust my schedule for any 

class I may need to repeat. 

If you have not made a class schedule yet, you must obtain your registration code from your Academic 

Advisor to ensure you are properly scheduled. 

If all attempts fail to reach your academic advisor (in a reasonable amount of time) you may contact your 

School Dean’s Office or the Advising Center. See Academic Recovery Program Details sheet for contact 

information.) 

Complete my college bill by the billing deadline to confirm my status as a Registered Student. 

Meet the requirements of the Academic Recovery Program (see AR Program Details sheet) 

1. Attend 1 Mandatory Meeting - which explains the Academic Recovery Program in person (virtually 

for online students only) 

2. Meet with my Academic Recovery Mentor every week (assigned at start of semester) 

3. Attend/participate in all classes 

4. Return my Advising Checklist in person or electronically by Friday, September 12, 2025. 

5. Attend the required Smart Steps Workshops 

6. Complete Learning Common Hours each week 

7. Read my SUNY Canton e-mail every day 

I accept the opportunity to register for the Fall 2025 semester under the Academic Recovery program. I 

understand it is my responsibility to complete the requirements of this program. I realize that failing to do so 

may result in suspension from the College. 

Student Name: ___________________________________________ 

Student Signature: ________________________________________ 

ID Number: _______________________ Cumulative GPA: ________________ 

Major: __________________________ Date: _______________________ 

Return Completed Contract To (mail, fax, or scan & e-mail): 
Office of Academic Recovery, MacArthur Hall 604, 34 Cornell Drive, Canton, NY 13617 

Phone: 315-386-7425 • Fax: 315-386-7447 • E-mail: AcademicRecovery@canton.edu 
Or - go to www.canton.edu/recovery to sign and submit your contract electronically. 

mailto:AcademicRecovery@canton.edu
http://www.canton.edu/recovery
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