
 

 

 

Hmong College Prep Academy Post-Secondary Enrollment Options Contract 
 

GENERAL INFORMATION 

Student Name ____________________________ ID___________ Grade _____________ 

Student E-mail ___________________________ Phone Number_________________ 

College Attending _______________________________________________________ 

PSEO Advisor ____________________________Phone Number_________________ 

PSEO Advisor’s email____________________________ 

Enrollment Status: FULL TIME (minimum 12 college credits/no HCPA classes)   

      PART TIME (HCPA classes and college credits) 
 

Students who participate in a PSEO program at a college or university should follow requirements set up by the 
HCPA counseling department to make sure that students do not miss important information and deadlines for high 

school and college. Also, in order to earn a HCPA diploma, the above must be completed along with all 

other graduation requirements. Refer to the HCPA Hand Book for further information regarding the total 
number of credits and graduation requirements needed. College credit is converted to high school credit 

on the students’ transcripts. 
 

STUDENT RESPONSIBILITIES 

A. Return this form with necessary signature to the counseling office before start of the school year. 

B. Submit a copy of your college class schedule with course descriptions to the counseling department before 
the start of classes each term. 

C. Student MUST notify counseling office before you withdraw from a PSEO class.  Withdrawing from a 

class may affect the student’s grade point average and graduation status. 

D. If student is in jeopardy of failing a class, students MUST notify the counseling office as soon as possible. 

E. Students need to meet with a counselor 3 times a term to receive information. 

F. Students will receive important school information via Schoology and HCPA school email. 

     I have read and agree to the terms listed above.  

 

_________________________________  ____________________________ ____________ 

 Student Signature      Parent Signature                 Date 

 

 

 
_________________________________ ________________ 

 School Counselor     Date Received 

  
 

 


