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Acknowledgement and Acceptance 

a. I acknowledge that I have received a copy of these Rules of Behavior. 
 

b. I understand, accept and agree to comply with all terms and conditions of these Rules of 
Behavior. 

 

___________________________________________________ 

(Print or type your full name)  

 

___________________________________________________ 

Signature 

 

________________________________ 

Date 

 

____________________________________________________ 

Office Phone Position Title 

  


