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EMPLOYEE GRIEVANCES POLICY ACKNOWLEDGEMENT


My signature hereon acknowledges that:

(1) I have received a copy of the Employee Grievances Policy;

(2) I have read this policy;

(3) I understand the content of this policy;

(4) I understand that this policy, along with the Employee Grievances Form, provide me an opportunity to report and resolve workplace concerns;

(5) I have been provided an opportunity to ask questions regarding this policy; and

(6) I agree to comply with the terms and conditions of this policy.
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