CALIFORNIA STATE UNIVERSITY, LONG BEACH

NURSING DEPARTMENT

ACKNOWLEDGMENT OF RECEIPT OF STUDENT HANDBOOK

The Student Handbook contains important information about CSULB’s Nursing
Programs, and I understand that I should consult my instructors regarding any
questions not answered in the handbook.

[ have had an opportunity to read the handbook. I accept the terms of the handbook. I
also understand that it is my responsibility to comply with the policies contained in this
handbook.

My signature below acknowledges that I have downloaded a copy of the Student i
Handbook from the website listed below. My signature also acknowledges that I have |
read the entire handbook. I understand that this form will be retained in my academic

file.

Signature of Student Date

Student's Name — Printed Student’s ID #
Witness Date

http://www.csulb.edu/colleges/chhs/departments/nursing/studentinfo/ApplicationsHan
dbooksandHand-outsforUndergraduates.htm
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