ANGELO STATE UNIVERSITY MEMBER, TEXAS TECH UNIVERSITY SYSTEM

(ZFFICE OF {-\[zMISSIONS

issions@ .

AS‘ (325) 9422041 (800) 946-8627 SUMMER PROVISIONAL PROGRAM
ASU Station #11014 « San Angelo, TX 76909-1014 Provisional Program Agreement Form

The Summer Provisional program is designed for first-time freshman students who have not yet been
approved to attend Angelo State University for a long-term semester (fall/spring). Students admitted
under the Summer Provisional program will be required to meet the following conditions:

. Contact the Freshman College for all advising including questions regarding what courses
to enroll in, dropping courses, withdrawing from the University, and/or any other problems that
may arise while enrolled as a summer provisional student.

. Register for courses only at ASU while enrolled as a summer provisional student.

. Enrollin six semester credit hours of prescribed course work during a single summer term.

. Complete each course attempted with a grade of “C” or better.

. Any student found to be deficient in English/reading/writing and/or mathematics based on sub-

scores received from the American College Test (ACT) or the Scholastic Assessment Test

(SAT1), or a failed section of a Texas Success Initiative (TSI) Assessment test will be required
to enroll in developmental course work in the respective area.

If you agree to participate in the Summer Provisional program, select the summer term in which you
plan to enroll, then sign and return the white copy to: Office of Admissions, ASU Station #11014, San
Angelo, Texas 76909-1014.

| understand that | do not meet admission requirements. However, | may gain admission to Angelo
State University for the fall/spring semester by enrolling as a Summer Provisional student. | have
read all requirements for the program and agree to follow all conditions of the provisional status. |
understand that my continuation at ASU is contingent upon my successful completion of the
provisional requirements.

| | | will enroll in six semester credit hours for Summer | term.

| | | will enroll in six semester credit hours for Summer Il term.

Print Name Student D

Signature Date

White Copy: Admissions Office
Yellow Copy: Student
Pink Copy: CAE Office

The information you have supplied on this form is maintained by the University. You have the right to review and correct this information by contacting the
Office of Admissions.
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