
 
Student Academic Contract 

   

� City � Mesa � Miramar Acad Standing Type ____________ � Spring  � Fall Year: ________ 

 
 

 

 

 

I agree to complete the following requirements: 

❏ Meet with a Counselor a minimum of   ___________________ time(s) each semester. 

❏ Limit my units to no more than _________ units for the _____________________________ semester/year 

❏ Take the following course(s): _____________________________________________________________ or: 
❏ PERG 120 - College Success and Lifelong Learning 
❏ PERG 130 - Career-Life Planning 
❏ PERG 140 - Life Skills and Personal Adjustment 
❏ PERG 160- Stress Management and Well-Being 

❏ Repeat the following courses: _______________________________________________________________ 
*NOTE: Students may only attempt a course a maximum of three (3) times! 

❏ Meet with a counselor prior to withdrawing from any course. (W’s, I’s or NP’s put you at risk for dismissal) 

❏ Meet with a counselor if I am struggling academically. (D’s or F’s put me at risk for dismissal) 

❏ Study a minimum of twice the number of hours I am in class each week (e.g. 3 units x 2 = 6 hours of weekly study) 

❏ Submit Petition for Academic Renewal Without Course Repetition   
(After 1 year, 15 units completed with a 2.0 or higher GPA you may disregard from GPA up to 30 units of D’s and F’s) 

❏ Meet with my instructor regarding: ___________________________________________________________ 

❏ Other/Comment(s) _________________________________________________________________________ 

Seek Recommended Support Services:  
❏ Career Center ❏ Health Services ❏ SDCCE ❏ EOPS 

❏ Child Development Center ❏ Meet with Athletics Counselor  ❏ Transfer Center  

❏ DSPS  ❏ Meet with Veterans Counselor  ❏ Tutoring  

Notes: _________________________________________________________________________________________ 

I am committed to my academic success and agree to fulfill this contract as needed to enroll in classes. 
 
Student Signature: _____________________________________________________________ Date: _____________ 
 
Counselor Name: ___________________________ Signature: __________________________ Date: _____________ 
 

Student Name: ___________________________________________________ ID Number: _____________________ 
(PRINT)  Last           First    MI 

Educational Objective: ____________________________________________________________________________ 

Major/General Education Pattern: ____________________________________________________________________ 

Rev. May 2, 2024 
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