
ACKNOWLEDGMENT PURSUANT TO  
MISSISSIPPI STATE UNIVERSITY’S  

MINOR PROTECTION POLICY 
 
 

NAME: _____________________ 
 
COVERED PROGRAM: ________________________ 
 
 
By signing below, I acknowledge that I have read and understand MSU’s Minor 
Protection Policy and Implementing Procedures and that I have had the opportunity to 
ask any questions about the content of those documents.  I agree to be bound by the 
terms of those documents and to comply with the requirements of those documents, 
including the obligation to report suspected child abuse.   
 
Additionally, I have completed the Minor Protection training provided to me by MSU 
and/or the Program Director. 
 
I further acknowledge that I have never been convicted of a crime related to the abuse 
or neglect of a minor, that I have never entered a guilty plea, a no contest plea or any 
other plea other than not guilty in response to a charge of a crime related to the abuse 
or neglect of a minor; and that I am not currently under investigation for or the subject of 
any pending charge or any claim related to the abuse or neglect of a minor. 
 
 
__________________________ 
Printed Name 
 
 
__________________________ 
Signature 
 
 
__________________________ 
Date      

 

 


