
APR Improvement Plan Signature Page

Member Institution: __________________________________

Name: ___________________________________

Phone: __________________________________

Email: ___________________________________

The institution's chancellor/president must approve the NCAA Division I Academic
Performance Program (APP) APR Improvement Plan. By signing this document the
institution is asserting that the improvement plan has the commitment and financial
support of the institution.

__________________________________
Signature of President/Chancellor

__________________________________
Date


