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SPECIAL STATE OFFICER ETHICS RECEIPT CERTIFICATION 

 
I certify that I have received the Special State Officer Ethics Requirements Memorandum. This 
Memorandum provides hyperlinks to the following resources from the New Jersey State Ethics 
Commission: 

 
 
• Plain Language Guide (2014) 
• Uniform Ethics Code (2011) 
• Full Ethics Training 
• Ethics Briefing 
• Outside Employment Questionnaire (2020) 

 
I understand that I am responsible for: 

• Reading the Plain Language Guide; 
• Reading the Uniform Ethics Code and recognizing that I am bound as a Special 

State Officer by these standards; 
• Adhering to all the ethics training requirements, including forwarding all electronic 

receipts of training to the appropriate Department contact; and  
• Completing the Outside Employment Questionnaire, forwarding it to the appropriate 

Department contact, and updating the information should there be a change or when 
requested by the Department to do so. 

 
 
_______________________     _____________________ 
Name (please print)      Signature 
 
 
_______________________     _____________________ 
Board/Council/Commission                Date 
 
 
Please note:  This signed form must be returned to your Department of Health staff contact. 
 
 

2020 

PHILIP D. MURPHY 
Governor 

SHEILA Y. OLIVER 
Lt. Governor 

JUDITH M. PERSICHILLI, RN, BSN, MA  
Commissioner 
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