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Student Athlete Academic Support Program

The Student-athlete academic support program was established to enhance your educational experience here at CCRI.  This program is not intended to be punitive but to guide the student-athlete through the challenges of their daily course work.  Our SAASP advisors are there to assist you and help with decision making in your educational endeavors.
SAASP Policies and Procedures

The Student-Athlete Academic Support Center Hours are Monday thru Friday from 9:00 am to 3:00 pm.  Student-athletes must arrive at the Student Success Center on each campus “on the hour”.  The center has a “study” atmosphere.  Therefore, student-athletes are expected to utilize their time wisely.  All student-athletes must be engaged in an academically productive activity while in attendance or he/she may be asked to leave.
Attendance Check

Each Student-Athlete will be required to attend the Student Athlete Academic Support Center two days each week for 1 hour each day.  Student/Athletes will also receive an Attendance Check form during the 3rd week of each semester.  They will be responsible for requesting that their professors record their absences for the 1st 3 weeks of the semester.  Any Student/Athlete with more than 3 absences in any class will be required to complete a Weekly Attendance Form for that class until mid-term. All forms must be returned to the SAASP center one week from date of receipt.
Grade Check

There will be two (2) grade/attendance checks during the Fall and Spring semesters. They will occur in the third (5th) week and at mid-semester.  The student-athletes will receive GRADE CHECK FORMS (white) from their SAASP Advisor and will be responsible for requesting that their professors complete the form.  The GRADE/ATTENDANCE CHECK FORMS must be returned to the SAASP center one week after receiving the forms.  All forms will be returned to the SAASP Center on the campus which he/she attends classes.  Providence/Newport  Campus student-athletes must return forms to the Student Success Center on the campus which his or her sport regularly plays.

If a Student-Athlete is performing unsatisfactorily (Unsatisfactory  performance is defined as a “D”, “F”, or “U” in one or more classes), they will have one week to complete a Plan for Performance Improvement Form (Yellow) for each class.  This form will be given to the student-athlete by the SAASP Advisor.  The student-athlete will bring the form to their professor(s) for suggestions to improve his/her class performance.  The Plan for Performance Improvement Forms must be returned to the SAASP Center one week after receiving the forms.  
Once the Plan for Performance Form has been completed, the student-athlete will be required on a weekly basis to have his/her instructor(s) sign the Student-Athlete Attendance / Performance Sheet for classes which he/she is performing unsuccessfully.  The Student-Athlete Attendance/Performance Sheet must be returned to the SAASP center one week from the date of receipt.

Enforcement  

The following are the discipline codes for each area of non-compliance:

Failure to attend the SAASP Center 

In Season: Suspended from practice and/or games until all hours are made up.  The academic week starts on a Friday and ends on the following Thursday. Suspensions will begin each Thursday @ 3:00 P.M.

Out of Season:  Suspended following season one practice and/or game for each hour missed.  Suspension will begin on the start date of the first practice.   Student-athlete in good standing forfeited.

Failure to complete Attendance or Grade Check or Performance Plan Forms according to stated Time Policy

In Season:  Suspended from practice and/or games until forms are completed.

Out of Season:  Suspended following season one practice and/or game for each day late.  Student-athlete in good standing forfeited.

SAASP ADVISOR

The SAASP Advisor shall communicate with the coach and SAASP Coordinator on a regular basis.  The coaches are with the student-athletes almost on a daily basis and have a major influence in their behavior.  Communication between the SAASP Advisor and the coach should occur weekly at a minimum.  

The SAASP Advisor’s role in this program is vital.  The advisor will act as a mentor, facilitator, advisor, counselor and academic coordinator.  During the two, one-hour meetings, time should be spent getting to know the student-athletes, their interests, their future academic and career plans.

SAASP Advisor responsibilities will include the following:
Daily Attendance

Review, Record, and file, Semester Grade Checks and attendance forms as needed

Completing the Plan for Performance Improvement form when necessary 

Academic Advising

Referrals to existing CCRI Support Programs

Athletic Team Contact Person 

Liaison to SAASP Coordinator   

Community College of Rhode Island

Department of Athletics

Student-Athlete Academic Support Program

Dear Faculty Member,

We are looking for your help.  Please take a few minutes to complete the attached Grade Report located on the back of this page.  Your advising and mentorship does make a difference!  If a student-athlete receives a poor report it will impact his/her eligibility and playing time.  The Department of Athletics, its coaches and the SAASP Advisor are dedicated to the overall success of the student-athlete in the classroom as well as on the court/field of play.  A list of coaches and SAASP Advisors were sent to you earlier in the semester and appear on the athletics website.  Please feel free to contact them directly if needed.  Thank you for helping to support the success of CCRI’s student-athletes.  

Sincerely,








Joe Pavone                                               


Kevin Salisbury                                                           

Interim Director of Athletics                               

SAASP Coordinator                              

Community College of Rhode Island

Department of Athletics
SAASP Student-Athlete Grade Check Form

For Dates:____________        Date Form Initiated_________ Return Date_________

Student Name___________________________________        Sport________________
Dear Faculty Member,

Please circle below, as best you can, the current “Grade” and number of absences the student-athlete has incurred in your class:  Please sign your name to verify that you have seen this form.  Thank you for your help.    

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Course/Section
Professor

Current Grade

Absences






A, B, C, D, F, S, U     

0-2, 3-5, 6-8, 9+
                                                                                                      Comments_______________________Professor Signature   _____________________

Community College of Rhode Island

Department of Athletics
SAASP Plan for Performance Improvement

Student-Athlete: Please complete the following steps to proceed in this plan.

1. Take this form to your instructor for their input and signature.

2. Return this form to the SAASP Advisor within one (1) week of receiving it.

3. The SAASP Advisor will complete the bottom portion and both the student-athlete and SAASP Advisor must sign.

4. The form is then copied and distributed to the student-athlete, SAASP Advisor and the SAASP Coordinator by the SAASP Advisor.

Student Athlete___________________________________Sport________________________

Faculty Name____________________________Course/Section__________________Grade________

Date Form Initiated_______________________ Date For Return_______________________

This section must be completed by the Faculty
The student-athlete named above has received an unsatisfactory report in your class and needs to take steps to improve their performance.  Please provide any strategies you feel should be implemented to help this student become more successful in your class.

__     Tutoring with Faculty Member

__     Peer Tutoring 

__     Attend Writing Lab________ hours/week

__     Students must use weekly attendance form, which are signed by the Faculty and     

         returned to the SAASP Advisor

Other_______________________________________________________________________________________________________________________________________________________

Faculty Signature__________________________________ Date______________

This section to be completed by the SAASP Advisor

In response to the above recommendation, the above named student will____________________ ____________________________________________________________________________________________________________________________________________________________

SAASP Advisor Signature________________________   Date__________________

Student-Athlete Signature_________________________  Date__________________

Community College of Rhode Island

Department of Athletics

Coaching Staff

Sport                      Coach                         Phone               

Baseball                  Ken Hopkins               825-2107          

Basketball-M          Rick Harris
        825-2120          

Basketball-W          Marcus Reilly
        825-1131          

Cross Country/M    Greg Cornell               333-7322          

Cross Country/W     Greg Cornell              333-7322          

Golf                         Rich Marchetti
        825-1130          

Indoor Track           Greg Cornell               333-7322          

Outdoor Track         Greg Cornell              333-7322          

Soccer/M                 Victor Gaspar             333-7363         

Soccer/W                 Dennis Grassini          333-7391         

Softball                    Beverly Wiley            825-2102          

M. Tennis                John Panzica              825-2117  
W. Tennis
         Deb Panzica               825-2117       

Volleyball/W           Ray DeAngelis           333-7318          
Joe Pavone
Interim Director of Athletics

401-825-2114

401-825-1062 (FAX)

jpavone@ccri.edu

Community College of Rhode Island

Department of Athletics
SAASP Student-Athlete Weekly Attendance Form

Student Name_______________________________        Sport____________________

Date Form Initiated:_________________________         Date for Return___________

Dear Faculty Member,

The student-athlete named above has been identified as needing to complete this attendance form.  Please indicate the student-athlete’s attendance in your class by circling the days which he/she was absent and add any comments you wish to make regarding this individual’s performance in your class.

Thank you for your cooperation.

Sincerely,






Sincerely,

Joe Pavone






Kevin Salisbury
Interim Director of Athletics
SAASP Coordinator

Course/Section
Professor

Absences

Professor Signature






M, T, W, R, F


                                                                              Comments_________________________________________ _____________________

Course/Section
Professor

Absences

Professor Signature






M, T, W, R, F


                                                                              Comments_________________________________________ _____________________

Course/Section
Professor

Absences

Professor Signature






M, T, W, R, F


                                                                              Comments_________________________________________ _____________________

Course/Section
Professor

Absences

Professor Signature






M, T, W, R, F


                                                                              Comments_________________________________________ _____________________

Course/Section
Professor

Absences

Professor Signature






M, T, W, R, F


                                                                              Comments_________________________________________ _____________________

