
 

 

 

Statewide Policy Acknowledgement  
By signing below, I acknowledge that I have read and agree to comply with the below-
referenced state and departmental policies. 

 

• ETHICS POLICY 
• CONFLICT OF INTEREST 
• F&A DRESS CODE 
• STATE PROPERTY 

 

 

 
 

___________________________________   _______________________ 
Employee Name (Print)      Date 

 

____________________________________   _______________________ 
Employee Signature      Edison Employee ID #  


	Employee Name Print: 
	Date: 
	Edison Employee ID: 


