Kansas Department of Labor

Affirmation of Policy
Directive Number 300-05-12

As an employee of the Kansas Department of Labor, | affirm that | have read and understand the
meaning of the Conflict of Interest and Codes of Ethics outlined in KDOL Directive 300-04-12. | am
aware that | must abide by the provisions of the aforementioned and that violation may result in
disciplinary action up to and including discharge.

Employee name:

Employees signature: Date:

Rescissions: 300-04-07



