Defender Office Employee Certification of Familiarity with

the Administrative Office of the Courts’
Unlawful Workplace Harassment Policy

Instructions:  This certification shall be completed and signed by all employees of North Carolina defender offices on a biennial basis.  The original completed and signed forms shall be maintained by the office in each employee’s personnel file, and copies shall be provided to the Office of Indigent Defense Services upon request.

By completing the information and providing my signature below, I hereby certify the following:

1. 
I am an employee of the District       Public Defender Office in North Carolina; or


I am an employee of a statewide defender office in North Carolina (check below):


Office of the Appellate Defender


Office of the Capital Defender


Office of the Juvenile Defender


Office of the Parent Representation Coordinator


Office of Special Counsel; or


I am an employee of the central IDS Office or IDS Financial Services.

2. I have read the Administrative Office of the Courts’ Unlawful Workplace Harassment Policy (Effective June 26, 2015).

3. I understand and agree to abide by that policy.

	     

	Name (Type or Print)

	     

	Title (Type or Print)

	     

	Signature

	     

	Date


