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As members of the University of Arizona Cooperative Extension community, we strive to ensure an atmosphere of safety, health and compassion. Now more than ever, each of us must take steps to stay well and to protect one another.

By signing this pledge, I indicate that I will take responsibility for my own health and
help keep the University of Arizona Cooperative Extension community safe by slowing the spread of COVID-19 as instructed by UArizona’s “Test, Trace, and Treat” protocol [provide link
once the T3 protocol is finalized].

I Pledge To:

1. Protect Myself

When physically present on campus or UArizona-operated facility across the state, I will observe UArizona’s requirements of social distancing and wearing a face covering.

When working remotely, I will monitor my health using UArizona’s Wildcat WellcheckArizona app; [include link when the app is ready]

If/when tests become available, I will obtain a test for COVID-19 antibodies.

2. Protect Others

When physically present on campus or a UArizona-operated facility across the state, I will:

· Observe UArizona’s signage and protocols to maintain appropriate physical distancing;

· Wear an appropriate face covering as required by UArizona and recommended by the CDC;

· Keep shared common spaces clean and sanitized;

· Stay home if I feel ill and self-quarantine after exposure to someone who is ill or has tested positive for COVID-19;

· Be compassionate, sensitive and helpful to anyone around who may be struggling or fearful.

3. Protect the University of Arizona Cooperative Extension   Community

When physically present on the Extension campus or a UArizona-operated facility across the state, I will:

· Be aware of UArizona’s and Cooperative Extension’s COVID Alert Levels and abide by any changes of protocols;

· Participate in testing and contact tracing when needed to preserve the wellness of the community;

When NOT in an official UArizona capacity, I will continue to follow current CDC guidelines to the best of my ability, including maintaining social distance, wearing a face covering, and avoiding spending time in crowds of 10 or more or any crowds for extended periods of time.



_______________________________________________________
Signature Date



_______________________________________________________
Printed Name
