
	
	
	

Nebraska	VR	
CODE	OF	CONDUCT	

	
	
	
	

I		 _________________________________________________	 (employee)	have	reviewed	the	
Nebraska	VR	Code	of	Conduct	Chapter	and	understand	all	aspects	of	the	chapter.	

	
	
	
	
	
	_____________________________________________________	 	__________________________		
	 Employee	signature	 Date	
	
	
	
	_____________________________________________________	 	__________________________		
	 Supervisor	signature	 Date	
	
	_____________________________________________________	
	 Supervisor	(Please	print	or	type)	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Original:	Supervisor	

Copies:	VR	Staff	Member	


	Name: 
	Print Form: 
	Clear Fields: 
	Supervisor date: 
	Emp date: 
	Employee: 

	supervisor print: 


