Acknowledgment of Artificial Intelligence Acceptable Use Policy

I, [Employee Name (include full-time, part-time, substitutes, volunteers)], hereby acknowledge that I have received, read, and understood the Artificial Intelligence (AI) Acceptable Use Policy as set forth by Humboldt County School District.  I understand the expectations and my responsibilities as outlined in this policy. I agree to abide by all the terms and conditions of the policy.  I understand that unauthorized access, use, or disclosure of personally identifiable information (PII) of any individual may result in disciplinary action up to and including termination of employment and may also subject me to personal civil liability and monetary penalties under federal and Nevada state law.  If I have any questions or require further clarification regarding this policy, I will contact: [Contact Person/Department].
Print Name: ___________________________
Signature: _____________________________
Date: _________________________________

Supervisor Acknowledgment:
I confirm that I have reviewed the Artificial Intelligence (AI) Acceptable Use Policy with the above-named employee and that the employee has acknowledged understanding of the policy.
Supervisor's Print Name: ___________________________
Supervisor's Signature: ____________________________
Date: _________________________________
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