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The Technology Opportunity Pathway program is a scholarship and mentoring project to lead students in 
specific technology programs on a pathway to success.  The following contract lists the responsibilities of the 
TOP Scholar upon acceptance into this prestigious National Science Foundation funded program at Genesee 
Community College.   The TOP Scholar must complete and sign this contract upon acceptance into the program.  
Failure to meet any of these requirements will jeopardize the student’s good-standing status in the program, and 
may cause the student to forfeit his or her scholarship. 
 
Please initial each item in the list below and sign at the bottom of the form: 
 
 
_______ I understand that I must be registered as a full-time student with a major in Computer Information 

Systems, Computer Systems and Networking, Engineering Science, Multimedia, Information 
Technology, Drafting or Math/Science for the duration of my involvement in the program. 

 
_______ I understand that I must maintain a 2.5 grade point average each semester that I am a participant in the 

program. 
 
 
_______ I agree to consult with my faculty mentor at least three times per semester to discuss my academic 

progress.   
 
 
_______ I agree to attend the beginning and end of the semester meetings each semester, as well as two 

additional TOP approved activities during the semester. 
 
 
_______ I agree to serve as a peer mentor during my second academic year in the program. 
 
 
_______ I understand that failure to meet any of the obligations above will cause me to lose my status of “good 

standing” in the TOP Scholar Program. At this point, my faculty mentor and/or a program coordinator 
will construct and IP (Individualized Plan) to allow me to remain in the program.  In the event I fail to 
meet the requirements specified in the individualized plan, I may be asked to return the scholarship for 
the current semester. 

 
 
Name of TOP Scholar (please print) ________________________________________________________ 
 
 
Signature of TOP Scholar   ___________________________________       Date   ____________________ 
 
 
Signature of Faculty Mentor   _________________________________       Date   ____________________ 
 
 

White Copy:  Program Coordinator       Yellow Copy:  Faculty Mentor          Pink Copy:  TOP Scholar 


