
Loyalty Oath 
 

 

 

 

 

I, ____________________________________, a resident of the State of ______________ and a 

citizen of ____________________________ and being employed by or an officer of the University of 

West Florida and recipient of public funds as such employee or officer, do hereby and solemnly swear 

or affirm that I will support the constitution of the United States of America and of the State of Florida. 

 

 ______________________________________ 
 Signature 
 

 

 

Notary: 

 

State of ______________________ 

County of _____________________ 

 

Sworn to (or affirmed) and subscribed before me this ____ day of ________________, 20___, by the 

above named person who did take an oath. 

 

 

 ______________________________________ 
(SEAL) Notary Signature 
 

 

 Personally known _____ 

 OR Produced Identification _____ 

 Type of Identification Produced _____________________________ 


