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__________Required Quarters for Program Completion based on Program Course Requirements and Enrollment Period (Normal Pursuit)

__________Graduation Date

Academy College is committed to providing our students with the highest quality educational experience.  In fulfilling this commitment, Academy College offers a guarantee 
to offer and conduct the above-indicated number of courses on a quarterly basis, provided that student continues to maintain normal pursuit of his/her program.  Normal pur-
suit is considered not to have been achieved if student is awarded a grade of F, FA, LI or W, if student submits written request and is approved for a leave of absence, if student 
does not maintain satisfactory academic progress, or if student does not complete the specified number of courses per quarter as indicated above.  Student must also meet all 
financial obligations to ensure Normal Pursuit may be achieved.  The transfer of credits may decrease the quarterly course load, but may not impact the final graduation date.

Student Signature __________________________________________________________ 	 Date _ _______________

Academy College Representative _ _______________________________________________ 	 Date _ _______________

*Copy to Student | Copy to Student Affairs Coordinator | Copy to Student File


