DePaul
Acknowledgement Form
Compliance Plan and Standards of Conduct

| acknowledge that | have received and read, and that | understand, DePaul’s Standards of
Conduct.

| understand that | must comply with DePaul’s Standards of Conduct, and all laws, regulations,
policies, procedures, and other guidance applicable to the responsibilities of my position.

| understand that my failure to report any suspected fraud, waste, and abuse; illegal or unethical
acts; actual or suspected violations of Federal or State laws and regulations; actual or suspected
violations of the Standards of Conduct, the Compliance Program and DePaul’s policies and
procedures; improper acts in the delivery or billing of services; and other wrongdoing
(collectively referred to as “compliance concerns”) may result in disciplinary action, up to and
including termination of employment, contract, assignment or engagement with DePaul.

By placing a checkmark in the boxes above, | acknowledge that | have read and understand each
statement.

Signature

Print Name

Title

Date
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