
Student Statement of Understanding

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 instructor and counselors.

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

__________________________________                              ___________________
                        (Signature)                                                                      (Date)

Voluntary/Confidential Section:

My desire is for you to be successful in this course.  Therefore, feel free to speak with
me personally or note below anything that may adversely affect your performance in
this class, i.e. participation in sports or other activities, learning challenges, health
concerns, military service, etc.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

If you have a disability that qualifies under the Americans with Disabilities Act and you
require accommodations, you should contact Tonia Moody at 601-403-1060 for
information on appropriate policies and procedures.


