Mitchell Detention Officer

COMMUNITY COLLEGE

Certification Course

Title IX Acknowledgement

Policy Statement:

I (please print First/Last Name),

a(n) student/employee of Mitchell Community College, hereby certify that I have received a copy
of the Mitchell Community College Title IX Policy and have been provided the opportunity to

view the current documents (http://www.mitchellcc.edu/title-ix-information) on the College

website pertaining to procedures and student rights.

I understand I may contact the Title IX Coordinator or Deputy Title IX Coordinator for further

information or to report an incident.

Signature Date


http://www.mitchellcc.edu/title-ix-information

