Transition Program
Student Contract

I will accept the academic and personal challenge and enroll at NC State University through the
Transition Program. | understand the goals and objectives of the program and | am willing to
abide by Transition Program requirements. | am well aware that my decision to attend NC State
and participate in the Transition Program commits me to the following agreement and accept that
this agreement is non-negotiable:

« | will strive to make a 3.0 grade-point-average my minimum academic goal in my first
year.

« | will manage my personal time in such a manner that facilitates the attainment of my
academic goal.

« | will work closely with my academic adviser to select an appropriate class schedule
and a 15 hour course load each semester.

« In addition to my own independent study time and class participation, | will attend a
minimum of 8 hours per week of sanctioned SASI hours. I will use that time for serious
study.

* | will actively participate in individual “life coaching” sessions (established for TP
students) through the University Counseling Center.

* | will attend all of my classes everyday.

Name (Print) (Student)
Student Signature Date
Parent/Guardian Signature Date

Contact Phone:

Please mail this completed form to:
Ms. Frankye B. Artis
NC State University
Transition Program
Box 7014
Raleigh, North Carolina 27695



