University of Maryland, Baltimore County
Upward Bound

Student Participation Contract

If you wish to participate in the Upward Bound Program, you are expected to commit yourself to the following requirements.  Please read the statements below. If you understand what is expected of you and are willing to commit yourself to each requirement, please sign in the space provided below.  Admission to the UMBC Upward Bound Program is contingent upon the satisfactory completion of a 60 day period of probation.

1. I commit myself to fully participate in the Upward Bound Program until I graduate from high school.
2. I commit myself to strive for grades of “C” or better in all of my courses.

3. I commit myself to obey all rules and regulations of the Upward Bound Program.

4. I commit myself to meet all requirements, such as turning in forms such as report cards and test scores when received, being on time, contacting the Upward Bound office to confirm my attendance or absence at any Upward Bound function, and updating any change of address and/or phone number, etc.

5. I commit myself to pay for expenses incurred by the Program as a result of failure to notify the Program in advance of absence from a scheduled Program activity.

6. I commit myself to be friendly, helpful, sharing and respectful with others in the program. 
7. I commit myself to strive to work at a level of academic potential, obtain a high school diploma and enter and complete a program of postsecondary education.  

8. I commit myself to abide by all UMBC and Upward Bound rules and regulations.

I recognize and understand that failure to meet any of the above stated requirements could result in being placed in a probationary status or released from the Upward Bound Program at any time. By signing below, I agree to abide by the above statements voluntarily, without coercion and without reservation.
__________________________________


Date






 

_________________________________

_________________________

Signature of Student




Printed Name of Student


________________________________

__________________________

Signature of Parent




Printed Name of Parent
