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School of Medicine
Office of Faculty Affairs                                                                                       


Department: _____________________________________________

Chair: __________________________________________________


In accordance with University policy, I affirm that all faculty members in the 

Department of ​​​​​​​​​​​​​​​____________________________________ have completed the University's 

online module, Preventing Sexual Harassment, and have provided a signed certificate of 

completion. 


Copies of the signed certificates of completion are on file in our departmental office. 

​​​​​​​​​​​____________________________________________________

______________



               Chair Signature




Date

Please return to Office of Faculty Affairs, facaffairs@medschool.pitt.edu 
by ___________Thank you.  

REQUIRED SEXUAL HARASSMENT MODULE FORM





Due: ___________








