
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYEE CERTIFICATION FORM 

 

I, ____________________________, CERTIFY THAT I 

HAVE WATCHED THE TITLE IX VIDEO THAT EXPLAINS 

MY DUTIES AND RESPONSIBILITES UNDER TITLE IX. 

 

_______________________   ____________________ 

SIGNATURE      DATE 


