KUTZTOWN

*Please fill out the student profile and student agreement and submit to the Act 101 office.

PURPOSE

The Act 101 Program is a comprehensive academic support program which provides assistance in developing
academic skills including personalized academic support, academic advising/ coaching, tutoring, workshops and
leadership needed for success in college.

STUDENT INFORMATION
This profile is used in consideration of you as an Act 101 Program participant. Incomplete profiles will not be
considered.

Statement of Confidentiality: All information is confidential and will be used for reporting purposes only.

Name:

Last First Middle
Home Address:

Number & Street City State Zip Code

KU
Email: @live.kutztown.edu KU Student ID:
Date of Birth:  (MM/DD/YY) Cell Phone #:
Gender: Male Female Housing: On Campus Off Campus
Academic Year: (check box) Freshman Sophomore [_Iaunior [ISenior
Major: Minor: (if applicable)

Anticipated Graduation date:

AFTER ENROLLMENT
You will

Be required to attend and fully participate in all Act 101 Activities and Events
Develop an academic success plan that corresponds with your personal, academic, and career goals

Have your academic performance closely monitored
Attend tutoring and study skill sessions, when recommended

Receive early course registration
® Complete the Financial Literacy component
By signing below, | understand and agree to the requirements and verify that the information is complete
and accurate.
Print Name: Date:




Act 101 STUDENT AGREEMENT

The Act 101 Program is funded by a grant from the Pennsylvania Higher Education Assistance Agency (PHEAA) and is
designed to provide support services to eligible students with academic need to enhance their academic skills, increase
their retention and graduation rates, and facilitate, where appropriate, their entrance into grate or professional programs.
To be eligible to participate in Act 101, students must have an academic need, financial need and be a Pennsylvania
resident.

As a participant you will receive:

® FEarly course registration (contingent on your activity in the program)

® Coaching/Advisement in selecting courses and in developing an academic plan, which meets your personal,
academic and career goals.

® Support in representing your needs to faculty and other university offices.
Tutoring and resources.
Academic monitoring.

In return you agree to:

® First year students- Attend and fully participate in all sessions of Living Learning Community meetings.
® Attend all Act 101 Events and Activities.
® Participate in the Learning and Study Skills Inventory (LASSI).

Schedule and attend no less than 3 academic counseling sessions with the director or Graduate Assistant each
academic semester, or as directed.

Complete the Financial Literacy component.

Attend the Information Sharing Session during Advisement each semester.
Attend all tutoring sessions and workshop activities that may be recommended.
Abide by all other rules, regulations, and requirements of the Act 101 Program.
First year students- Attend at least 2 hours of library study hours each week.

Participate in KU Succeed if in Academic Jeopardy as well as meeting with the director or Graduate Assistant on
a weekly or bi-weekly basis.

This agreement will be reviewed each academic year to ensure that appropriate services are being provided to meet the
participant’s needs during the academic period.

I understand this agreement and accept its terms.

Print Name: KU ID #:

Signature: Date:

Submit the completed student profile and student agreement to the Act 101 office, Rohrbach Library, 26.




KUTZTOWN

Act 101 ACADEMIC & FINANCIAL ELIGIBILITY FORM

Name:
Last First Middle
KU Email: @live.kutztown.edu KU Student ID:
Current Academic Year: (please check one) Freshman Sophomore Junior Senior
ACADEMIC
Cumulative High School Grade Point Average:
SAT Score (if applicable): Math: Critical Writing:
ACT Score (if applicable):
Admittance Date:
FINANCIAL
For the previous calendar year, number of family members in the home:
1 2 3 4 5} 6 7 8
[ 1f more than 8, how many
For the previous calendar your, Parents’ total taxable income:  $
Yes No

For the previous calendar year, did the student file a Federal Income Tax Return?

If yes, the Student’s total taxable income:  $

Parent Signature:
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