OAKLAND UNIVERSITY

OATH OF EMPLOYEES OF STATE AND ITS GOVERNMENTAL AGENCIES

Michigan State law requires that all employees of Oakland University shall, as a condition of employment, take and subscribe to this affirmation

Social Security Number
____ ____ ____ / ____ ____ / ____ ____ ____ ____

_________________________________________________________________________________

  Last Name               
   
       
First Name                          
                 Initial

University Title (Position) __________________________      Department _____________________

State Of _________________________          County Of _______________________

I do solemnly swear (or affirm) that I will support the constitution of the United States of America and the constitution of the state of Michigan, and that I will faithfully discharge the duties of my position according to the best of my ability.

Signed ________________________________________

Please return completed form to: 

Faculty – Academic Affairs

Staff – Personnel Records

Graduate Assistants – Research & Graduate Study
