
 
 
 
 
 

OATH OF EMPLOYEES OF STATE AND ITS 
GOVERNMENTAL AGENCIES 

 

 
 

EMPLOYEE 
 
 
I do solemnly swear (or affirm) that I will support the Constitution of the United 
States of America and the Constitution of the State of Michigan, and that I will 
faithfully discharge the duties of my position, according to the best of my ability. 
 
 
Employee Signature: _________________________________________ 
 
 
WITNESSED BY: 
 
 
Name of witness (PLEASE PRINT):  _____________________________________ 
 
 
 
Signature of Witness:  _________________________________________ _____________________ 

                 Date Signed 


	EMPLOYEE

