
Department of Transformation and Shared Services 
Rule Governing the Unlawful Propagation of Divisive Concept Training 

State Entity Reporting 

State Entity ___________________________________________________________________________ 

State Entity Contact _________________________ Title __________________________________ 

E-Mail Address _____________________________ Work Number __________________________ 

Reporting Year _______ 

I certify that the state entity listed above is in compliance with the requirements of the Rule Governing the 

Unlawful Propagation of Divisive Concept Training for the designated reporting year. 

____________________________________________________________________________________ 
Signature           Date 
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