
Please fax completed form to Human Resources at 425.709.3533. 

 

 

SIGN AND RETURN THIS PAGE 

TO THE HUMAN RESOURCES DEPARTMENT 
 

I acknowledge receipt of the City University of Seattle Code of Ethics adopted October 28, 

2004.   

 

I understand it is my responsibility to be familiar with the Code of Ethics and that I must comply 

with the Principles and Standards as stated therein.  I also understand that while the University 

will generally attempt to communicate changes concurrent with or prior to the implementation of 

such changes, it has the right to modify, amend or alter the Code of Ethics without notice to any 

Member of the University Community.  

 

_______________________________________ 

Print Name 

 

_______________________________________ 

Signature 

 

_______________________________________ 

Date 

 

 

If you have questions about the Code of Ethics Policy, contact your supervisor or call the Office of the 

President. 

 


