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ACKNOWLEDGEMENT STATEMENT:  I have received and read the above-mentioned policy, and 
agree to adhere to the provisions provided.  I understand that if I have questions regarding any 
element of the policy, I am able to consult my immediate supervisor.    
 

Please sign below acknowledging that you have received and read the above-mentioned policy. 
 

    
 
 
 
 

  

Employee Signature  Date  
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