
 

Connors State College 

 

I acknowledge that I have viewed the video detailing the No Show Process and reports, the 

Administrative Withdrawal Process and reports, and the Academic Integrity Report.  I 

understand the importance of my role in accurate and timely submission of these reports. 

Signature of division faculty:  

 

 

Faculty                                                                                       Date 

 

Signature of division chair:  

 

 

Division Chair                                                                                  Date 
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