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Student Program Manual Acknowledgement 
 
 
I acknowledge that I have received, read, and understand the University of Wisconsin-La Crosse-
Gundersen-Mayo-Marshfield the Program Manual.  I agree to abide by the policies and procedures 
outlined in this manual.     
 
________________________________________ ____________________________________ 
Student’s Signature     Date 
 
________________________________________ 
Student’s Printed Name 
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