
Note: Coppin State University (CSU) does not administer early examinations for graduating seniors. Please review CSUs academic calendar for final exam dates. 
At the end of the semester, students are responsible for securing official transcripts for submission to their home institutions. 
The student’s signature above acknowledges their understanding that they are responsible for payment of the tuition and fee charges generated as a result of enrollment as prescribed 
by the host institution. 
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