
Academy for Creative Media 
Intended Major Commitment for Registration 

For students currently enrolled in ACM 255 
 
Name: ___________________________________   Date: _______________ 
 
I understand and agree that: 
 
My registration for _________________________________ for _________ Semester, 20_____ 
         List ACM course(s)               Fall/Spring 
is contingent upon  

o My completion of ACM 255 with at least a B;  
o My completion of any other ACM prerequisite course with at least a C;  
o The acceptance of my application to become an ACM major;  
o The approval of my Academic Plan by my ACM Advisor. 

 
The acceptance of my application to become an ACM major and the approval of my Academic Plan must be 
completed by the first week of classes. I will show the instructor the signed copies. 
 
If any of these conditions are not met, I cannot attend and must withdraw from the above course(s) or I will 
receive a grade of F. 
 
___________________________________________      _____________________ 
Signature of Student          Instructor’s Initials 
        Rev 6/09 
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