
 2700 Bay Area Blvd.
Houston, TX 77058

www.UHCL.edu

Hawk Connection Program Agreement 
Student Information

Date of Birth: o Male o Female
  Month/Day/Year

Full Legal Name: 
First M. Last

Mailing Address: 

City State Zip Code   

Phone Number: (           )      Alternative Number: (           )

E-mail Address:

Ethnicity : o White/Non Hispanic o Black/Non Hispanic o Hispanic

o Asian/Pacific Islander o American Indian/Alaskan Native o Other

Semester and year you expect to enter UHCL:

Please Check One: o Fall o Summer o Spring  Year: 

Your expected major:  

College Currently Attending: 

Have you attended other colleges/universities other than the one mention above? o Yes o No

If Yes, please list them in the space provided: 

Participating in Hawk Connection, does not guarantee admission to UHCL, it only guarantees transfer advising guidance and ensuring 
participants complete the correct courses for their intended Bachelor degree program for UH-Clear Lake while being enrolled at the 
participating community college. Participants must still satisfy the UHCL minimum admission standards when they officially apply to 
the university in the future.  
By signing, you (the student) agree that you have thoroughly read the Hawk Connection Program Guidelines, and understand that for 
this agreement to remain valid, you must stay in compliance with those guidelines and polices.

Student Signature Date 

Degree Information

The following section MUST be completed by a UHCL Transfer Advisor for Agreement to be valid.

Hours Earned:       Hawk Connection I.D.#:        Catalog Year:  

UH-Clear Lake Academic Transfer Advisor Signature     Date 
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