NMSU READY - Crimson Commitment CLASS Number/Name:
Classroom COVID-19 Safe Practices

Acknowledgement Form

* Syllabus Addendum *

Because COVID-19 is a disease that spreads primarily from person to person, all employees, students and visitors are
expected to take personal responsibility for their own health, help protect the health of others, and keep the Aggie
community safe from the spread of COVID-19 and other infections.

To minimize the risk to public health presented by the spread of COVID-19 while working and learning at NMSU,
students are expected to adhere to the following expectations:

10.

NMSU CLASSROOM SAFETY EXPECTATIONS In?:iyal Is
I understand the NMSU Ready- Crimson Commitment Statement

and I commit to:

e Personally Protect My Own Health

e Protect Other Aggies

e Keep the Aggie Community Safe

I will wear the multilayer cloth face covering or personal protective equipment and practice
proper hand-washing techniques frequently. If I need an exception for the face covering, 1
will contact the Office of Dean of Students via email at DOS@nmsu.edu.

I will maintain physical distance of at least 6 feet between myself and others to limit the
chance of acquiring or spreading COVID-19.

I will follow instructions regarding the decontamination of classroom work surfaces and my
personal work space.

I will follow instructions regarding seating instructions in campus classrooms.

I agree to closely monitor my health and will not attend class or participate in face-to-face
activities if I feel sick or if I develop or display symptoms of COVID-19.

If I have a positive test for COVID-19 or I develop symptoms, I agree to notify the Aggie
Health and Wellness Center (call 575-646-1512 or email campus health@nmsu.edu).

If I am unable or unwilling to comply with the Classroom COVID-19 Safe Practices I will leave
the classroom willingly and seek alternative academic course options.

I understand that failure to follow these expected behaviors would be detrimental to public
health efforts and could impact my ability to continue my coursework at NMSU.

I acknowledge the importance of following COVID-19 Classroom Safety Practices and I
understand that should I fail to meet any of these expectations I may be subject to action as
per the NMSU Student Social Code of Conduct (ARP 5.20).

I understand and acknowledge the following Classroom COVID-19 Safe Practices and will abide by
these expectations throughout the duration of the course.
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