1. Together as Argos, the University of Providence is a community of students, staff, and faculty who care for one another. Acknowledging that it is the highest priority
of the University to ensure the safety of all Argos, I understand that we are all responsible for ensuring a safe return to campus and that I must personally join my
community in taking steps to help minimize the spread of COVID-19.
In order to do my part and reduce the risk of infection for myself and others, I agree to be actively engaged in maintaining my own health as well as ensuring the
well-being and safety of all stakeholders. I agree to review and adhere to all policies and expectations issued by the University of Providence and understand that it is
my responsibility to remain informed of updates or other changes to such policies and expectations should the University determine that such a need arises.
As a member of the University of Providence Community, I hereby pledge to:
• Follow the University’s physical distancing guidelines (6-10 ft. apart) and limit personal indoor gatherings while remaining engaged in physical distancing
• Follow University guidelines regarding face masks by wearing an approved face covering in all indoor spaces on campus (except my personal office with my door
closed, community bathroom, or dining hall when eating) and outdoors when physical distancing is not possible
• Follow University recommended hygiene and personal protection practices including washing my hands frequently and staying home when I begin to feel sick
• Keep my personal space and shared common spaces clean for use by others (cleaning products will be available throughout common spaces and classrooms)
• Comply with COVID-19 campus signage (including directional markers, and adjusted maximum capacities)
• Stay informed of changing COVID-19 health updates
• Be sensitive to the reality that other members of the University community may be experiencing physical and psychological health concerns at this time and
demonstrate support, kindness, and respect toward others in all I do
• Complete a daily health check when accessing any campus facility and contact health care providers when I feel ill
• Comply with University COVID-19 protocols
• Report any known or potential exposure to COVID-19 to my direct supervisor
• Report any known COVID-19 infection to my direct supervisor
• Quarantine or isolate when deemed appropriate by healthcare officials, and remain there until released by a medical professional
• Participate in contact tracing if requested by UP or a state or local healthcare official
I understand that COVID-19 is a highly contagious disease and that it is possible to contract COVID-19 even if I follow all safety recommendations of the University
and comply with this pledge. I also understand that, despite every reasonable effort by the University of Providence to enforce CDC and State guidelines, it is
impossible to ensure a completely COVID-19 free environment and that by coming onto campus and participating in University-sponsored activities that I may be
exposed to COVID-19.
Finally, I acknowledge that I will adhere to the guidelines within the pledge, and understand that they are requirements in order to return or continue to access the
University campus.
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I understand that my failure to honor this pledge will constitute a violation of University Policy. I understand that alleged violations will be investigated based upon
the facts and circumstances of the violation, corrective actions will be imposed when necessary, and that the findings of the investigation and corrective actions

reported will be documented according to applicable human resources policies and placed in my employment file.
By clicking on 'agree', I declare that I have read, understand, and agree to comply with this pledge. *
Agree
Do Not Agree

2. Please type in an active phone number to reach you during the semester. This is the number we can use to reach you for the purpose of contact tracing or additional
COVID mitigation efforts. If this number changes, update your phone number within ArgoExpress. *
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