
          Advising Form 

___________________________________ 
UpLink: Career academy is an incredible opportunity to get a jump-start on college and career choices 

while in high school. The state Fast Forward funding and Advanced Opportunities help make access to 

the opportunities more readily available to Idaho students. However, students must understand the 

possible consequences of failure to meet academic and behavior standards associated with dual credit 

classes. Please read and discuss the following statements with a CSI early college advisor. 

 

_____ I understand that dual credit courses will be recorded on my permanent college transcript.  

_____I understand that an F or a W on my transcript will negatively impact my ability to receive financial 

aid in the future, even if these grades were earned in a dual credit course. 

_____I understand that college classes often have attendance requirements and failure to meet those 

requirements may result in a failed grade. 

_____I understand that I will be held to the same academic and behavioral standards as a full-time CSI 

student including standards outlined in the student handbook. 

_____ I understand that failure to complete the course will affect my ability to use Fast Forward funds in 

the future and I will need to pay for a like number of credits out of pocket before being eligible for further 

Advanced Opportunities monies  

_____ I understand that I will be subject to the same policies as a full-time CSI student in regards to 

academic probation, academic warnings and academic suspension. See student handbook for more details. 

 

I have met with a CSI representative and discussed the above statements. I understand my responsibilities 

as a dual credit student and the possible consequences of failing to meet those responsibilities. 

 

_________________________________________________________           ___________________ 
Student Signature                 Date 

 

_________________________________________________________           ___________________ 
Parent or Guardian Signature                 Date 

 

_________________________________________________________           ___________________ 
Advisor Signature                 Date 

 


