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CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT 
 

OATH OF ALLEGIANCE FOR PERSONS EMPLOYED BY A SCHOOL DISTRICT 
IN THE STATE OF CALIFORNIA 

 
 
(Required by Section 3 of Article XX Constitution of the State of California and by Chapter 8, Division 4, Title 1 of the 
Government Code) 
 
 
(State of California as County of Alameda) 
 
 
I,___________________________________________, do solemnly swear (or affirm) that I will support and 
                (type or print name) 
defend the Constitution of the United States and the Constitution of the State of California against all enemies, foreign 
and domestic, that I will bear true faith and allegiance to the Constitution of the United States and the Constitution of 
the State of California; that I take this obligation freely, without any mental reservation or purpose of evasion; and that I 
will well and faithfully discharge the duties upon which I am about to enter. 
 
 
 
       ____________________________________             

  Signature of Employee 
 
       ____________________________________ 
               Title of position 
 
 
Taken, subscribed and sworn to before me 
this ______ day of ____________, 20_____ 
 
 
________________________________________ 
  (Signature of Administer) 
 
 
________________________________________ 
                (Title) 
 
(This oath must be signed by a Chabot-Las Positas Community College District administrator involved in the hiring and 
payroll process of faculty, classified and student assistance employees of the District (Governing Board Policy 2230), 
notary public, or other official authorized by law to administer oaths.  No fee may be charged for administering this 
oath (Section 3104 of Government Code). 
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