
______________________ ____________________________________ 

Please complete and return this form to the Board Secretary 

ACCC Board of Trustees and College President 

Code of Ethics 

I, ___________________________________, hereby acknowledge that 

I have read and understand the Atlantic Cape Community College Board 

of Trustees’ and College President’s Code of Ethics (attached) and agree to 

abide by all of its terms. 

Date Signature 


	full name: 
	Date: 
	Signature: 


