UNDERSTANDING  & ACCEPTANCE OF POLICY
I have received a copy of the Department of Administration’s policy on Professional Conduct.

I have read the policy in its entirety and have been provided with the opportunity to ask questions about it.

I fully understand this policy and my responsibility to seek clarification from my supervisor if at any time I am unclear about the policy’s requirements.

I fully understand that compliance with this policy is a condition of employment.

________________________
_____________________________
        ______________
Employee’s Printed Name

   Employee’s Signature


Date

________________________
_____________________________
        ____________

Employee ID Number


   Supervisor’s Signature


Date
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