
 

 

Consent for Online Participation 
 

 
 
Student Name:          Date:                 

Last   First          M.I. 
 
 
 
Course:           Term/Year:               

    Subject   Course Number   Section                     e.g., Fall 2016 
 
 
 
Instructor:         
 
 
 

 
 
I have read the requirements for online participation in this course as outlined on the syllabus, and I 
consent to full participation. 
 

 
 
                          
Student’s signature  Date 
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