
 

                     

Student Academic Standing (SAS) Contract 

 
 

Contract* Please Read and initial that you commit to comply with all the requirements listed below.  

Parent signature:                                                                      Date:                                                                 

____ I will meet once with each of my instructors (prior to my 2nd counselor visit). 

____ I will meet twice with my counselor. Second meeting must be prior to withdrawal deadline.  

____ I will attend 2 tutoring sessions.       Date: _________ Initial: ______        Date: _________ Initial: ______ 

____ I will attend a student workshop.                                                    Presenter Signature: _______________                                                                                                   

Comments:                                                                                                                                                                                                                                                                                                                                         

                                                                              

 
 

 

 

(To avoid Academic Dismissal you must meet the minimum 2.0 GPA requirement for the semester.) 

 

High School Programs and Services 

Commandants Quarters▪80 Fort Brown ▪ Brownsville, Texas 78520 ▪ www.tsc.edu 

 

Name:          TSC ID#:                                                

Phone:        Academic Standing:                                                                         

Semester (last attended):                    Cumulative GPA:                                                                                  

 

Course:  __________ Instructor: _________________         Date: ____________          Signature: ______________ 

Course:  __________ Instructor: _________________         Date: ____________          Signature: ______________ 

Course:  __________ Instructor: _________________         Date: ____________          Signature: ______________ 

Course:  __________ Instructor: _________________         Date: ____________          Signature: ______________ 

Course:  __________ Instructor: _________________         Date: ____________          Signature: ______________ 

 

 

 

 

Meetings with Counselors: 

1st Visit:   ____________________________ ___________________________ __________________ 

2nd Visit:  ____________________________   ___________________________ __________________ 

 

Student Signature 

Counselor Signature Date Student Signature 

Counselor Signature Date 

(Current Semester) 

http://www.tsc.edu/
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