Campus Support Program
I, (print name) ________________________________, understand that by signing this document I agree to comply with the following provisions throughout my undergraduate enrollment at California University.  I am aware that the provisions established by Campus Support Program and the Educational Opportunity Program (EOP) are to assist me in successfully meeting my academic goals, and that failure to comply with the provisions may adversely affect my overall success as a California University student, as well as my status as a Campus Support Program and EOP student.  

(1) I will enroll in and complete at least twelve (12) units per quarter (36 units per year) as required by Campus Support Program, EOP, and the Office of Financial Aid in order to maintain full-time student status.  Enrollment in fewer than twelve (12) units may be considered only under serious and extenuating circumstances and requires the written approval of the Director of Campus Support Program.
(2) I will maintain an overall Grade Point Average (GPA) of ___. I understand that falling below a ___ GPA will place me on academic probation with Campus Support Program.  

(3) I will meet with my Campus Support Program educational counselor as required by the program. I will also meet with my Educational Opportunity Program (EOP) advisor at least ___ times each quarter/semester. I will arrive on time and be prepared for every appointment.

(4) I will commit to tutorial sessions per my advisor’s/professor’s advisement and as needed.    
(5) I will utilize support services, including but not limited to counseling and psychological services, student health services, disability resource center, etc., offered both on-and off-campus as recommended by Campus Support Program to assist me in achieving my academic and personal goals. 

(6) I will take part in EOP’s Summer Bridge Program (First Time Freshman) and the Campus Support Program summer event, live in the campus residence halls my first year, enroll in the Campus Support Program Summer and Fall Seminars, and participate in related workshops, and/or other recommended activities to support my social and intellectual development.

(7) I will notify the Campus Support Program and EOP staff 24 hours in advance of my appointment time if I am unable to keep an appointment with a Campus Support Program or EOP related staff member.

(8) I will file my FAFSA by the annual March date priority deadline and meet all Campus Support Program, EOP, and Office of Financial Aid guidelines in order to be eligible for the EOP grant and other financial aid opportunities for which I may be eligible.      

(9) I will update Campus Support Program, Office of Financial Aid, and Registrar’s Office of any changes to my name, permanent address, current mailing address or telephone number.

(10) I will participate in assessment activities designed to improve and evaluate the Campus Support Program. Assessment activities include, but are not limited to completing surveys and participating in focus groups or individual interviews. 

By honoring the provisions of this Agreement, I will continue to receive Campus Support Program benefits and services throughout my undergraduate enrollment at California University.

_______________________________________     

Student’s Name (Please Print)
_________________________________________
I.D. Number  _    
___________________________________________
Student’s Signature

       





    


___________________

Today’s Date

