COMPLIANCE AWARENESS TRAINING

ASSESSMENT ANSWER SHEET

Date:

Please PRINT Name (Last Name, First):

Employee No.:

Departrnent Name:

Pay Locatiom:

Dept. No .

Work Area:

Phone No.:

instructions: Please circle the best answer.
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YOU ARE DONE!

Please turn in this Assessment Answer Sheet and your signed Code of
Conduct Acknowledgement to your supervisor/manager.




