
Academic Integrity Honor Code

My signature above verifies that I have read and understand the rules identified on the previous 
pages for class and clinical.  

It also verifies that I have read and understand this course’s syllabus.  

Lakeview College of Nursing
N312
Fall 2024

Student’s Signature: 
Shelby L Powell
____________________________________________Date:_____8/21/24________

Student’s Printed Name: 
Shelby Powell
_____________________________________________________

For complete information about expected student behavior and disciplinary action, please refer 
to the Student Handbook, available on the Lakeview College of Nursing website.


