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Acknowledgement of Receipt of Documents and Agreement to Comply 

 
I acknowledge that I have been directed to download and review the following (please 
check all that apply): 
 

☐ Rutgers Code of Ethics (http://generalcounsel.rutgers.edu/code-ethics) 
☐ Rutgers Plain Language Guide  

     (http://generalcounsel.rutgers.edu/plain-language-guide)  
☐ RBHS Code of Conduct, (http://umdnj.edu/complweb/code/conduct.pdf), 

    ONLY if you are a member of an RBHS entity or school: 
o Ernest Mario School of Pharmacy 
o Rutgers College of Nursing Newark 
o Institute for Health, Healthcare Policy and Aging Research 
o Center for Advanced Biotechnology and Medicine (CABM) 
o Environmental and Occupational Health Sciences Institute (EOHSI) 

 
1. By signing below, I, the undersigned, certify that I will download and review copies of 

the documents that are checked above. 
 

2. I further certify that I will read the documents, and that I acknowledge that I understand 
and must comply with the provisions of these documents.  

 
Department/School/Unit: ________________________________________________________ 
 
NetID:    ________________________________________________________ 
 
Date:    ________________________________________________________ 
 
Name:    ________________________________________________________ 
 
Signature:   ________________________________________________________ 
 

DIRECTIONS TO RETURN COMPLETED FORMS: 
 

Please complete all fields electronically, print out, sign and return to: 
 

University Human Resources 
57 U.S. Highway 1 

New Brunswick, NJ 08901-8554 
RE: Employee Ethics Acknowledgment 

 
You may also provide a completed form during your scheduled New Employee Welcome 
orientation session. 
 
If you are assigned to a Rutgers position covered under the RBHS Code of Conduct, please 
return a copy to your assigned compliance coordinator as well. 
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