
 
 

CALVERT COUNTY GOVERNMENT 
 

COMPUTER USAGE POLICY ACKNOWLEDGEMENT 
 
 A signature on this form is required of all Calvert County Government employees 
or authorized users of Information Technology Resources.  By signing this form, the 
employee or authorized user agrees that he/she has read and understands the Computer 
Usage Policy and will abide by this policy.  This employee or authorized user 
acknowledges that all computer systems and all messages and materials transmitted by, 
received from, or stored therein are the sole property of the County Government.  In 
addition, these Information Technology Resources shall be used in accordance with the 
guidelines set forth in the Computer Usage Policy.   
 
 
____________________ _______________________ 
Date      Employee Name (Print) 
 
 
      ___________________________________ 
      Employee Signature 
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