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Maricopa-ASU Pathways Program (MAPP)
STUDENT ACKNOWLEDGEMENT

DATE:

STUDENT NAME: STUDENT ID:

MAPP Major: COLLEGE: GCCto ASU

START TERM: __SPRING ___ FALL 2010 PROJECTED COMPLETION TERM: 2013 S F

| understand the terms of the Maricopa-ASU Pathways Program (MAPP) for transferring from a
Maricopa Community College to Arizona State University. Specifically, | have met with an advisor and
understand the following:

e The MAPP course requirements.

e The GPA and special requirements for completing the MAPP, based upon completion of
courses specified on the MAPP.

e The three-year time limit for completing the MAPP, beginning with the term you enter into
the MAPP.

e The incentives for satisfactory completion of the MAPP requirements.

e That Arizona State University and the Maricopa Community Colleges will share your
admission and transcript information.

e That all information you provide may be retained in the records of both institutions.

e That you are subject to all policies, rules, and conditions of each institution in which you are
enrolled during any given semester.
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