
ROCKY MOUNTAIN COLLEGE  

ACKNOWLEDGMENT AND AGREEMENT FORM 

  COVID-19 STANDARDS OF SAFETY POLICIES 

 

I ___________________________, hereby acknowledge that I have received, read, and 

understand the "COVID-19 STANDARDS OF SAFETY POLICIES" for ROCKY MOUNTAIN 

COLLEGE. 

I agree to abide by all institutional practices and regulations relating to safe practices while on 

campus or attending RMC sponsored events/programs.   

I understand and agree to adhere to the safe practices of wearing a mask, social distancing, 

keeping my work space or classroom space clean and to adhere to the CDC, state, and local 

guidelines in relation to COVID-19 to protect myself and my fellow RMC community members.  

____________________________________         _______________  

Signature of RMC Staff or Faculty Member  Date  

 

____________________________________         ________________ 

Signature of Supervisor                                             Date  

 

COPIES TO: PERSONNEL FILE & EMPLOYEE 

 


