
STUDENT ACKNOWLEDGEMENT FORM 
 

After reading the AuD Student Handbook, print this page, sign it, and turn it 

in to Janet Park (SLHS 221) 

 

 
I,____________________________________________________, have read and fully understand 

the academic policies, academic and clinical grading/remediation/dismissal policies, generic abilities, 

clinical policies and procedures, including clinic attendance policies and dress code, and the required 

steps and procedures necessary to graduate, as described in this handbook and the graduate bulletin.  I 

also understand that these policies may be updated (with notification) during my time in the program.  

By signing below, I acknowledge reading these documents and agree to abide by the AuD Program 

policies throughout the SDSU/UCSD Joint Doctoral Program. 

 

 

 

 

 

 

 

______________________________________________________        ___________________________ 

Signature        Date 


