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STUDENT ACKNOWLEDGEMENT OF SYLLABUS

(Must be completed, typed and signed by student. One copy is printed and collected and given to the Academic director. The finished file MUST be submitted to the proper drop-box on week one) 

Class Number / Name: __________________________

Quarter: ____________________
Section / Time: ________________________________

I, ___                               _____ hereby acknowledge that I have read and fully understand the syllabus, its policies and regulations regarding what is expected of me in the class.

I further understand that the policies and regulations on the syllabus may be subject to change by the instructor as needed.

The Art Institute of Las Vegas reserves the right to retain projects for the purpose of demonstrating compliance with accreditation body requirements for program courses.

__________________________________________
______________________

   Student Signature





Date

__________________________________________
______________________
      Print Name





           Student ID
CONTACT INFORMATION (please fill out thoroughly:

PRIMARY EMAIL: 


SCHOOL EMAIL: 


HOME PHONE:


CELL PHONE  NUMBER                                      and CARRIER:


WORK PHONE: 


EMERGENCY NAME/NUMBER: 


CURRENT ADDRESS: 


