
 
 

 
 
 
 
 
 

This Certification of Compliance with the Code of Ethics for Public Officers Form shall be 
completed by each member of the Board of Trustees on an annual basis. 

 
I hereby affirm by signing this Form that: 

 
a. I have received a copy of the Ethics Policy which was adopted pursuant to 

Section 7.1 of the Board of Trustee's Bylaws which includes information 
regarding conflicts of interest; 
 

b. I have read and understand the Ethics Policy; 
 

c. I have read and understand the requirements in Part III of Chapter 112 of the 
Florida Statutes entitled "Code of Ethics for Public Officers and Employees" and 
which are referenced in the Ethics Policy; 
 

d. I agree to comply with the Ethics Policy; and 
 

e. I do not have any conflicts of interest involving the University. 
 
 
 
Print Name: __________________________ 
 
Signature: ____________________________ 
 
Date: _______________________________ 
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