NORFOLK STATE UNIVERSITY
SECONDARY EDUCATION AND SCHOOL LEADERSHIP

GRADUATE PROGRAMS

ACKNOWLEDGEMENT OF LEGAL GUIDELINES FORM

To be completed by all students who are admitted to a graduate program in the Department of Secondary Education and School Leadership.

Name of Graduate Program (accepted) ___________________________ Date ___________
Please print the following information clearly.

Name ________________________________________________________________

Last




First




Middle

Local Address ___________________________________________________________


Street Address

   
        City

      State 
 Zip Code

Telephone Number (Day) ____________________ (Evening) _______________________
Cellular Telephone Number __________________ email address _____________________
Please note that all information provided will be held in strictest confidence and will be used for advisement purposes.  Disclosure of this information may not necessarily impede admission for the degree program applied but may inhibit placement within a school division for a field experience or internship.











              Yes
 No

1. I understand that CONFIDENTIALITY can be a legal/professional

      requirement in certain situations; I agree to observe all applicable rules.  
 (
 (
2. I have not been convicted of a violation of law, exclusive of  a minor 

      traffic violation. 







              (
 (
3.   I have no criminal charges or proceedings pending against me.
      
              (
 (
4. I have not been convicted of any offense involving drugs, sexual molestation,

      child abuse, physical abuse, or rape.




  
 (
 (
5. I understand that any changes in the conditions listed above may result in 

      disapproval of my internship application and program completion.                      (
 (
6. I understand I will have to submit a completed criminal background check

      form when I apply for the internship in my respective program. 

              (
 (
7. If anytime during the duration of my graduate program I receive

      a criminal charge or proceedings pending against me, I understand that I 

      must notify my advisor and the Department Chair immediately. 
                           (
 (
8.  I understand I may have difficulty receiving my education license in the 
     Commonwealth of Virginia if I have been convicted of any felony. 

 (
 (
* Please explain any prior convictions, pending charges, or “No” answers on the back of this page. 
Signature: ________________________________________ Date: ______________
