
Acknowledgment of Understanding of the Florida Atlantic 
University Operating Standards for Pre-collegiate Programs 

 

I acknowledge that I have read and understand Florida Atlantic University Policy Number 3.1, 
for Pre-collegiate Programs, and agree to abide by its terms. My pre-collegiate program is, or 
will be by Day One of the program, in full compliance with the aforementioned policy. I 
understand that compliance with Policy Number 3.1 is a pre-condition to operation of the 
program and that I am responsible for conducting the program in accordance with Policy 
Number 3.1 throughout the program's duration. 

Please submit this signed form to the Pre-Collegiate Programs Office via email to ​pcpo@fau.edu​. 

 

Print Name: ___________________________________________________________________ 

 

 

Position:  _____________________________________________________________________ 

 

 

Pre-collegiate 
Program:______________________________________________________________________ 

 

 

Signature: ____________________________________________________________________ 

 

 

Date:  ________________________________________________________________________ 
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