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Statement of Understanding Syllabus 

 

 I have received a syllabus for this course and the instructor has reviewed its contents, including 

the following information: the evaluation process, required assignments. Attendance 

requirements, and course calendar.  

 

I understand that I should do my best to complete class assignments before the due dates and 

spend the necessary time preparing for tests as directed by my instructor.  

 

I understand that if I am having difficulty in the course I should ask questions and seek help from 

my instructors and counselors.  

 

I understand that in signing this document I accept and agree to the statements.  

 

 

 

Student Name (Print): _________________________________ 

 

Student Signature: ____________________________________ 

 

Date: _______________________________  

 

If you have a disability that qualifies under the Americans with Disabilities Act and you require 

accommodations, please contact the admission office. 


