[image: image1.png]



ACADEMIC SUCCESS PROGRAM

CONTRACT FOR ADMISSION
1. I understand that my first year enrollment at Guilford College is contingent upon my full participation in the Academic Success Program.
2. I will meet with my academic success counselor at least ½ hour each week (or more if determined by my academic success counselor) to discuss my academic progress.  I understand that these meetings are mandatory and I understand that being late or missing appointments with my counselor may result in administrative withdrawal from the school.
3. I will not miss any classes.  
4. I will enroll in and complete the one-credit Learning Strategies class in the first half of the first semester with the grade of “B-”or better.
5. I will enroll in and successfully complete the four-credit FYE 101 course and accompanying one-credit FYE 102 course, each with a grade of “C” or better.
6. I understand that as with all beginning students, if I have a cumulative G.P.A. greater than 1.0 after one semester, I will be allowed to continue for at least another semester at Guilford College. If not, I realize that I will be academically dismissed.  

7. I understand that if I earn between 1.01 and 1.60 during my first semester I will continue to meet with my counselor each week during the next semester. 
8. I understand that, as with all students, if my cumulative G.P.A. is below 2.0, I will be on academic probation.  I further understand that failure to obtain a term G.P.A. of 2.0 while on academic probation will result in academic suspension or dismissal.  
9. I understand that if I am found to be in violation of the college’s academic honor code or judicial policy, I may be administratively withdrawn from Guilford at that time.

10. I understand that if I violate any clause of this contract I may be administratively withdrawn from Guilford at that time.

11. I grant permission to Guilford College, its officers, agents, and employees, to release any and all academic and other information maintained or contained in the files concerning my academic performance, college living arrangements and personal conduct, which information may be requested by my parents or other Guilford College offices.


I understand the terms of the contract and will accept them.

___________________________________

________________________________


                  Student Signature




Date


I understand and approve the terms of this contract.


___________________________________

________________________________



    Parent’s Signature




Date

___________________________________

________________________________


 Vice President of Enrollment Services



Date
Other conditions may be added after initial conference with your counselor.  An amended copy will be forwarded to the student and the parents.     
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