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I have read and understand the Holmes Community College Information Technology Use Policy.  
I agree to abide by the terms and conditions as stated.  I further understand that any violation of 
the policy is unethical and may constitute a violation of law. Should I commit any violation, my 
access privileges may be revoked, school disciplinary action may be taken, and/or appropriate 
legal action may be taken.  I may be subject to probation, suspension or termination.  

 

 

 

 

________________________________________ 
Employee’s Full Name (please print) 
 
 
 
________________________________________ 
Employee’s Signature  
 
 
___________________ 
Date 
 
 
 
 
 


