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2024-2025 Online Learning Acknowledgement 

 
See Academic Catalog for Details on Course Modalities Defined.  

 
 

Student Information: 

Name:_____________________________  Student ID:_______________ Campus/Satellite: _________________ 

Course Information:  

Course Number and Section: ____________________________________  Campus/Satellite: _________________ 

Course Number and Section: ____________________________________  Campus/Satellite: _________________ 

Course Number and Section: ____________________________________  Campus/Satellite: _________________ 

Quarter: ____ 1   ____ 2  ____3  ____4  ____ Summer 

Notice for students using VA Benefits: Please read and initial how you plan to attend the course(s) listed above.  

_________ I certify that I plan to/attended the above listed course(s) at the location, so the course(s) may be 
certified as resident (seated).  

_________ I certify that I plan to/attended the above listed course(s) using remote access only. I am aware taking 
these course(s) remotely I will be considered as “Online Learner” and these course(s) will be certified as “Online”. I 
understand online courses may reduce my Monthly Housing Allowance (MHA).  

Terms Prior to 2024-2025 Academic Year  

Academic Year: ______________________________ 

Quarter: ____ 1   ____ 2  ____3  ____4  ____ Summer 

Notice for students using VA Benefits: Please read and initial how you attended the course(s) for the terms  
listed above.  

_________ I certify that I did attend the above listed course(s) at the location, so the course(s) may be certified as 
resident (seated).  

_________ I certify that I did attend the above listed course(s) using remote access only. I am aware taking these 
course(s) remotely I will be considered as “Online Learner” and these course(s) will be certified as “Online”. I 
understand online courses may reduce my Monthly Housing Allowance (MHA).  

Student Signature: _________________________________              Date:___________________________ 


