
AFFIRMATION OF COMPLETION OF  
ONLINE ETHICS ORIENTATION TRAINING 

 
By signing this affirmation, I certify that I viewed and/or completed the 
JCOPE Online Ethics Orientation in its entirety on the “Completion Date” 
provided below.   

 
 
 
To ensure credit for your completion, please complete all items below and submit completed form 
to your Agency Ethics Officer. 
 
 
 
 
Signature 
 
 
 
Print First and Last Name 
 
 
 
Title 
 
 
 
Agency Name (Including any Department, Division, Unit, or assignment that would assist the 
Ethics Officer in identifying you.) 
 
 
 
Completion Date of the Online Ethics Orientation 
 
 
 
Date Affirmation Signed 
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