
 
 
 
 

 

 

 

Employee Acknowledgement of   

Sexual Misconduct Policy 

 

 

 
 I, ________________________________ (Print Name), acknowledge the St. Mary's College 

of Maryland Policy Prohibiting Sexual Harassment and Procedures for Filing Complaints 

which is located at:   https://www.smcm.edu/title-ix/wp-

content/uploads/sites/66/2022/03/220325-SMCM-Policy-Against-Sexual-Harassment.pdf .  

The College prohibits all forms of sexual and gender-based discrimination and harassment, 

including sexual harassment, sexual violence, stalking, relationship violence (collectively 

referred to herein as “Prohibited Conduct”) and retaliation.  I agree to read and follow the 

Policy and the Procedures.  I understand that my violation of the Policy may result in 

disciplinary action up to and including my termination.  

 

Any questions I have concerning the Policy or Procedures or Training may be directed to 

the Title IX Coordinator or a member of the Office of Human Resources for clarification.  

 

 

 

 

_____________________________________ ______________________ 

Signature      Date 

 

_____________________________________ 

Printed Name 
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