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CERTIFICATE OF COMPLETION 
 
 

I acknowledge that I have received and understand security awareness training pertaining to 
the access to and use of information technology resources at Tidewater Community College.  
The training session covered the following topics: 

 
• VCCS Information Security Policy 

• Employee Ethics Agreement 

• Access to Information Systems 

• Supervisor Responsibilities 

• End-User Responsibilities 

• Electronic Mail Policies 

 

_______________________________________  ________________ 
Name       Date 

 
_______________________________________ 

Signature 
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