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Student Acknowledgment of the Baccalaureate Nursing Student Policies 
 
 
This is to verify that I have read and understand the Policies and Procedures associated with the nursing 
program at Bowie State University.  It is also my understanding that the Policies and Procedures are 
subject to change with notice to the students of any changes. 
 
 
 
Signature:_________________________________________ 
 
Printed Name:______________________________________ 
 
Date:___________ 
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