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Acknowledgement
Receipt of Basic Employment Policies


	Date:
	       /       /
	

	

	EMPLOYEE INFORMATION

	Employee Name:
	
	

	Hire Date:
	
	

	

	

	ACKNOWLEDGEMENT

	
I hereby acknowledge the following:
1. I have received the basic employment policies applicable to ACH. 

2. These basic employment policies describe important information about ACH. 

3. I have been offered copies of all policies and procedures and have access to them in the workplace.

4. My employment relationship with ACH is that of an employee at will and is entered into voluntarily by both me and the company. 

5. These policies are neither a contract for employment, expressed or implied. I have an opportunity to read and will comply with both the policies contained here and any revisions made to them. 

6. I am aware that if I have a question or concern, I know the steps to be taken to find the answer.

7. Violation of any policy in this handbook may be grounds for discipline, up to and including termination. 

8. This handbook does not include every process, policy and expectation applicable to employees. I may be counseled, disciplined or terminated for poor behavior not listed in this handbook. 


	

	EMPLOYEE ACKNOWLEDGEMENT

	
I have read and understand the above acknowledgement.

	Employee Printed Name:
	
	

	Employee Signature:
	
	Date:
	       /       /
	

	



	

	WITNESS

	Witness Signature:
	
	Date:
	       /       /
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