
HTP  COMPLETION  FORM 

 
 Give this form to the HTP office after you have registered for your fifth honors course. 
 
PLEASE PRINT:   ECC Student ID # ___________Email  __________________________________  
 
_________________________________________________________________________________ 
                         Last name           First name                                        Middle name 
 
Mailing address: ___________________________________________________________________ 

                                     
   _________________________________________________      _______________
                                City                                          Zip                                Phone # 

 
HONORS COURSES (you must complete five): 
Courses Completed  Semester Grade     Courses In Progress             Semester 
_____________________ ________ _____     ____________________     ________ 

_____________________ ________ _____     ____________________     ________ 

_____________________ ________ _____     ____________________     _______ 

_____________________    ________        _____                Courses Planned              Semester 

_____________________ ________ _____     ____________________     ________ 

_____________________ ________ _____     ____________________     ________ 

 
SEMINARS (you might not yet have attended four): 

Topic__________________________________________________________ Date _____________ 

Topic__________________________________________________________ Date _____________ 

Topic__________________________________________________________ Date _____________ 

Topic__________________________________________________________ Date _____________ 

 
COUNSELING APPOINTMENTS (you might not yet have attended two):  

Educational plan: Counselor_______________________________________ Date _____________ 

Ed plan or transfer discussion: Counselor_____________________________ Date _____________ 

Universities applied to (listed in order of preference): 
_________________________________________________________________________________  
 
First semester/year at university will be: _________ Planned university major: ___________________ 
 
Print your name exactly as you would like to see it printed on your HTP Award of Achievement: 
 
_________________________________________________________________________________ 
 
Signature: ______________________________________________ Date: _________________ 
 
 
HTP USE:  Seminars ____      Couns. Appts. ____      Requirements Chart ____     GPA ________ 



 
THIS SIDE FOR HTP OFFICE USE ONLY  
 
Transferable units and UC transferable GPA to be determined by transfer counselor. 
 
COLLEGE NAME                     TRANSFERABLE NUMBER OF UNITS   
     Completed    In Progress Planned      Total    Overall GPA    UC GPA 
El Camino College__   _________    __________   ________   _____     _______       ________ 
 
_________________   _________   __________   ________   _____     _______       ________ 
 
_________________   _________   __________   ________   _____     _______       ________ 
     
 
The information below is current through ____________________________: 
                                                           (semester/year) 
Semesters in HTP __________ UC Transferable GPA ___________ Cumulative GPA _________ 
 
Total Number of Honors Courses ___________ Non-Science/Math ______ Science/Math ______ 
 
Number of Seminars/Alternative Activities _______ Number of Counseling Appointments _______ 
 
Reviewed on:  _____________________(date): 
 
Comments:_______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Program Completed:  Yes_____    No______          
Semester/Year__________________________ 
 
Final GPA ______________   Transfer University __________________________ 
 


