
DEPARTMENT OF 
HUMAN RESOURCES

Shuster Hall, Room 230
250 Bedford Park Blvd West
Bronx, NY 10468

Phone: 718-960-8181
Fax: 718-960-1191
www.lehman.edu

According to Section 3002 of the New York State Education Law and Section 62 of 
the New York State Civil Service Law, every employee of the College is required to 
review and complete the following oath of allegiance.
-----------------------------------------------------------------------------------------------------------

AMENDED OATH OF ALLEGIANCE

___________________      _____________________            _____________
PRINT (Last Name)                  PRINT (First Name)                               PRINT (M.I)

DEPARTMENT ____________________________________

I do hereby pledge and declare that I will support the Constitution of the United States of America 
and the Constitution of the State of New York, and that I will faithfully discharge the duties of the 
position _________________________ according to the best of my ability.

                                                                          _____________________________
                                                                          (Signature of Staff Member)

                                                                          __________________________________
                                                                          (Post Office address of Staff Member)

                                                                          _____________________________
                                                                          Date
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