
O N L I N E  S T U D E N T  O R I E N T A T I O N

In order to certify that you have completed the online orientation, please download and complete this 
form and email it to your academic advisor.

I hereby attest that I have read and understand the information provided to me regarding my enrollment  

in the  ________________________________________________________________________________  program

beginning:   Fall   Summer   Spring    Year:__________

By checking the box and typing my legal name below, I hereby acknowledge use of my electronic signature and verify that all 
information is true and correct.

 ___________________________________ ______ ______________________________________
 First Name  M.I.  Last Name
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