ACKNOWLEDGEMENT OF ORIENTATION

I certify that I have read and understand my responsibilities as outlined in the Orientation Handbook.

 FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Affiliated Faculty    FORMCHECKBOX 
 Volunteer    FORMCHECKBOX 
 Contract

	
Signature / Date:
	


Affiliated Faculty: I have reviewed the above information with this student.

	Signature / Date:
	


If applicable – VA Discipline Specific Contact: I have reviewed the above information with this individual.

	Signature / Date:
	


