
Warrant Officer Career College 
 
1.  By signing this Acknowledgement of Understanding, I attest to the following:  
 

a. I have read and understood the U. S. Army Warrant Officer Career College’s Academic Integrity 
statement located in the distance learning course.  I understand that if I do not understand the 
Integrity statement, I may ask my instructor (Classroom Option) for clarification or call the 
counselors at the WOCC Registrar Office  (334-255-1326) (On-line Option). 

b. I understand that only I will create my study notes. My study notes will not be developed from other 
students who have completed the course and/or past or current completed exams.  

c. I understand that I will create and write only my written assignments. I will attribute credit to those 
from whose work I borrow.  

d. I will not collaborate with others when working on an individual requirement, i.e. objective or 
subjective take home assignment or exam.  

e. I will ensure that all printed exam booklets are not shared with other individuals, but are destroyed--
destroyed by myself or by the instructor.  

f. I will ensure that all electronic disks or hard drives no longer have my individual study notes or 
written requirements on them. I will not share any disks or my hard drive with other individuals.  

g. If I need assistance, I will seek help from an instructor in the classroom option or the course author 
at the course proponent school, if I am enrolled in a distance learning option.  

h. If I have course proponent material which I receive, but I change my mind as to how or whether I am 
going to complete the course, I will return the material to the responsible parties.  

i. I understand that no grades will be posted to my official academic record and/or no graduation 
paper work will be sent to me and/or my personnel agency until I have signed this document.  

 
PLEASE PRINT YOUR:  
 
LAST NAME, FIRST NAME, MI AND AKO USER NAME  
 
____________________________________________AKO UN: _________________________________  
 
Last 4 digits of SSN_________________________CLASS #_____________  
 

SIGNATURE________________________________________________DATE___________________ 
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