
 655 West Baltimore Street  
Bressler Research Building, Room 1-005 

Baltimore, MD 21201 
410-706-6040 fax 

   
http://lifesciences.umaryland.edu  

 

 

 

Student Signature Date 

Student Name (Printed) 

Prog. Rep Initials Date 

 
 
 
 
 

University of Maryland School of Medicine 
Graduate Program in Life Sciences 

 

Student Handbook Acknowledgement 
 
 
 
 
I have received, reviewed and sought clarification of the Student Handbook and its 
contents. I am aware and responsible for adhering to all policies and procedures 
contained in this student handbook.  

• I acknowledge that I am accountable for the standards set forth in the Student 
Handbook.  

• I agree to follow all policies and procedures contained in the student Code of 
Conduct.  

 
I understand the _____________________________ program policies are subject to 
revision throughout my student career and I am responsible for remaining current. I am 
aware that this acknowledgement letter will be saved in my student file.  
 
 
 
 
 
_________________________________________  

_________________________________________    ____________________  
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