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| hereby attest that | have completed the New York State Information,
Cybersecurity, and Privacy Awareness course by:

¢ Reading the course material
e Completing all learning activities, such as surveys, questions, and other exercises
and using the feedback provided to increase my understanding of the subject matter

| have read and understand its content. | understand that | am responsible for
complying with the laws, policies, and regulations described in the Information,
Cybersecurity, and Privacy Awareness course.
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