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LMC Transfer Academy 

 
 

Student Agreement/Contract: 2011-2012 

 
Name of Student: _____________________________________   Student ID#: ___________________________ 

 

The LMC Transfer Academy program prepares students to transfer to a four-year college/university. 

 

Student Goals: 
1. Academic success in transfer preparatory courses. 

2. Successful completion of transfer eligibility requirements. 

3. Enrollment in a four-year college or university within 3 years of entering the program. 

 

Student Responsibilities: 
1. I will take responsibility for my own learning and maintain satisfactory citizenship and attendance in all my classes. 

2. I will be a full-time student and take all of the required Transfer Academy courses for 2011-12 including English, Math, 

and AVID. 

3. I will maintain a minimum 2.5 GPA to remain in good standing with the Transfer Academy. 

4. I will attend the Summer Academy from August 8-9, 2011. 

5. I will meet with the Transfer Counselor at least 3 times per semester to set my goals and create an educational plan. 

6. I agree to meet with my Transfer Academy Counselor before making changes to my schedule. 

7. I will be an active learner, be prepared for all classes with all assigned work completed, take notes, and be an active 

participant in all activities. 

8. I will attend weekly study groups for my classes where I will help myself and my peers to succeed. 

9. I will participate in program activities such as university trips, workshops, and presentations. 

 

Student Agreement: 

I accept enrollment in the Transfer Academy, which will support me in reaching my goal of transferring. 
 

I want to succeed, and I understand that I must take individual responsibility for my own success.   
 

I understand that I must commit to remaining enrolled in the program, and that I will be allowed to remain in the program 

only if I meet the student responsibilities outlined above.   
 

I understand that my participation in the program is voluntary and my status in the Transfer Academy does not affect my 

status as an LMC student. 
 

I also understand that studies show that I will be most likely to achieve academic success and transfer only if I remain in the 

program and if I meet the student responsibilities outlined above.   

 
___________________________________________________    _______________ 

Student Signature                       Date 

 

Support Agreement: 
 

The Transfer Academy will support the efforts of this student in meeting the goals outlined above. 
 

The Transfer Academy will guarantee this student’s enrollment in all Transfer Academy courses needed in their first year. 
 

The Transfer Academy will provide personalized counseling to help this student succeed. 
 

The Transfer Academy will provide this student with priority sign-up opportunities for Transfer Center events/activities. 

 

_________________________________     _________________________________ 

Transfer Academy Coordinator Signature     Transfer Counselor Signature 


