
STATEMENT OF COMPLIANCE 
 
 

I have read and understand the University Code of Business Ethics. 
 
I recognize that it is my continuing responsibility to ensure that this code is brought to the 
attention of each faculty member or employee under my supervision.  I have taken 
appropriate steps to discharge that responsibility.  If a change in circumstances occurs which 
should be reported in accordance with the policy, I will promptly file a revised report letter. 
 
I hereby certify that, to the best of my knowledge, neither I, nor any such employee, nor any 
member of my immediate family has engaged in any activity, or has any interest which 
violates the letter or spirit of the code other than the possible or actual exceptions described 
below: 
 
Exceptions (attach additional sheets if needed): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Name (printed): _________________________________ 
 
Signature: ______________________________________ 
 
Date: __________________________________________ 
 
 
 


