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Student Instructions:  Please complete the information requested below and return this form 
to the instructor. 
 
 
Student____________ ______________________________________    J‐Number_______________________________ 
 
Course No. / Section No. _________________________    Course Title_________________________________________ 
 
Course Insturctor_______________________________Semester___________________Year_______________________ 
 
 
 

 

 

 

 

 

I acknowledge the receipt of a syllabus for the above course. 

 
_________________________________   ____________________________________   ________________________ 
Printed Name                                                   Signature                                                                  Date 
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