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Whistleblower Policy Acknowledgement 

MUST BE COMPLETED BY TRUSTEES, OFFICERS, AND EMPLOYEES 

I, _____________________________________, hereby certify that: 

a. I have received a copy of the Red Jacket Community Library Whistleblower Policy (Whistleblower Policy 500-2);

b. I have read and understand the policy; and

c. I agree to comply with the policy.

Signature: ____________________________________ 

Date:         ____________________________________ 


