Angelo State University
Department of Nursing
Graduate Student Handbook

My printed name and electronic submission of this form demonstrates that | have read,
understand, and will abide by the policies and procedures as outlined in the Graduate
Student Handbook during my tenure as a nursing student in the Department of Nursing.

I understand that the policies and statements contained herein are true and correct at the
time of publication, but are subject to continuous review and evaluation. | understand
that the Department of Nursing reserves the right to make changes at any time without
notice.

I understand that as a student, I am responsible for periodically reviewing the “real-time”
version of the Graduate Student Handbook on the Department of Nursing website which
reflects the most current information.

Student Name (please print full name) Date

The information you have supplied on this form is maintained by the University. You have the right to review and correct this information by contacting the Nursing Department.
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