
New Student Orientation Statement 
Welcome to Belcroft University. New Student Orientation is designed to help students successfully transition 

into academic life by providing important information about University policies, procedures, resources, services, 

and expectations. Through orientation, students become familiar with their rights and responsibilities, academic 

requirements, student support services, campus safety, and institutional regulations. This form serves as 

confirmation that the student has received, reviewed, and acknowledged the information presented during 

orientation and understands their responsibility to comply with all applicable University policies and 

procedures. 

Student Information 

Student Name (First - Middle - Last) 

Student ID(mentioned in Acceptance 

Letter) 

Degree Level ☐  Doctorate ☐  Dental ☐  Master’s

Program of Study 

Term of Enrollment ☐  Fall ☐  Spring ☐  Summer  Year: 

New Student Orientation Acknowledgement:  Please place your initials next to each statement to 

confirm that you have received and reviewed the information provided during orientation. 

☐  I have completed or attended the required New Student Orientation. Initials ________

☐  I have received information regarding University policies, procedures, student rights, responsibilities, 

and standards of conduct. Initials ________

☐  I have received information regarding academic requirements, registration, advising, academic integrity, 

and graduation requirements. Initials ________

☐  I have been informed of available student services, campus resources, and support programs. 

Initials ________

☐  I understand that official University communications will be sent through University-

approved communication channels and that I am responsible for complying with University policies, 

procedures, and deadlines. Initials ________

Student-School Official Media of Communication (Catalog p.) Student Initials ________ 

Classroom Conduct Policy   (Catalog p.) Student Initials ________ 

Student Rights & Responsibilities Policy     (Catalog p. ) Student Initials ________ 

Expiration of I-20 Responsibility Policy (Catalog p.) Student Initials ________ 

Change of Personal Information Policy (Catalog p. ) Student Initials ________ 

Sex/Religious/Cultural/Political Harassment Policy   (Catalog p. ) Student Initials ________ 

Attendance Policy    (Catalog p.) Student Initials ________ 

Academic Progress Policy    (Catalog p.) Student Initials ________ 

Financial Guidelines & Refund Policy (Catalog p.) Student Initials ________ 

Enrollment &Registration Policy; Definition of “Full Term” (Catalog p. ) Student Initials ________ 



Time-Off &Annual Vacation Policy     (Catalog p. ) Student Initials ________ 

Terminations Policy & Procedures (Catalog p. ) Student Initials ________ 

Reinstatement of Student’s School Record (Catalog p.) Student Initials ________ 

Employment for F-1 Students Policy    (Catalog p. ) Student Initials ________ 

Medical Insurance Policy Information (Catalog p.) Student Initials ________ 

Driver License Information    (Catalog p. ) Student Initials ________ 

Signature of the Student ____________________________  Date: _____/____/_______ 
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