
CARPOOLERS 

CODE OF ETHICS 

COUNTY COLLEGE OF MORRIS 

As an employee of the County College of Morris, I will participate in 

the carpool program as stated in the County College of Morris Employee 

Trip Reduction Plan.  I understand that I must be truthful on my Employee 

Carpool Report and will receive incentives as stated by the college based on 

this Report. 

I have received a Summary of Incentives sheet and fully understand 

the rules of participation which govern the distribution of incentives. 

I agree to adhere to the rules of participation in the County College of 

Morris Employee Trip Reduction Program and only receive the incentives 

which apply to me based on these rules.  I agree that by falsifying my 

Employee Carpool Report and accepting incentives which I am not entitled 

to I would be acting in an unethical manner and as such would be subject to 

disciplinary action by the college. 

____________________________ _____________________ 

     Employee Signature     Date 

____________________________ 

    (Print Name) 

 


