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I ___________________________________________ have had the Social Media Policy explained to  
  PRINT NAME 

 
me, have read it and understand Statewide Group Training’s Social Media Policy and agree to follow 
the policy instructions therein. 
 
 
 
Employee Name ___________________________________ 
   PRINT NAME   

 
Signed   _____________________________________ 
 
 
Date   ________________________________ 
 
 
 
 
 
Witness Name  ______________________________________ 
   PRINT NAME 

 
Signed   _________________________________________ 
 
 
Date   _________________________________________ 
 


