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Honor Code 
 

Statement of Understanding and 
Compliance 

 
I, (the undersigned), signify that I have read and understand the MUSC 
Honor Code and hereby pledge my support.  I understand what is expected 
of me as a student of the Medical University of South Carolina and realize 
the University Honor Council will not accept a plea of ignorance. 
 
 
 
 
Signature: ____________________________________ 
 
Date: _______________________ 
 
 

 


