BENEFTS Employee Policy Guide

=1 Acknowledgement Form

The Employee Policy Guide describes important information about my employment. I
understand that I should consult the Human Resources Office concerning any questions not
answered in the policy guide or by my supervisor. I have entered into my employment
relationship with the understanding that I am an at-will employee and acknowledge that
there is no specific length of employment. Accordingly, either I or my employer, or those
designated by my employer, can terminate the employment relationship at will, with or
without cause, at any time, so long as there is no violation of applicable federal or state law.

Since the information, policies and benefits described in the policy guide are necessarily
subject to change, [ acknowledge that revisions to the policy guide and benefits may occur,
however, the policy of at-will employment is not subject to change. Changes may be
communicated through official notices, and [ understand that revised information, policies,
benefits, etc, may supersede, modify, or eliminate existing policies and benefits. This
edition of the policy guide supersedes all previous guide editions.

Furthermore, I acknowledge that this policy guide is not a contract for employment. | have
received the policy guide, including the drug and alcohol policy, and I understand that it is
my responsibility to read I, and [ promise to do so, and [ promise to comply with the
policies contained in the policy guide and any revisions made to it.

FIRST NAME LAST NAME
Employee Name

&
Vg

DATE
Employee Signature

Additional Employment

BENEFITS )
=] Information
Personal Information
LAST NAME FIRST NAME DATE EMPLOYED
BREIFLY DESCRIBE YOUR JOB DUTIES GENDER DATE OF BIRTH

U Male U Female

Ethnic Background? (you may decline to provide this information)
U White (not Hispanic or Latino) U Black or African American (not Hispanic or Latino) [ Hispanic or Latino [ Asian (not Hispanic
or Latino) W Native Hawaiian or Pacific Islander (not Hispanic or Latino) [ American Indian or Alaska Native (not Hispanic or Latino)

U Two or more Races (not Hispanic or Latino) [ Other:

In case of emergency, notify:

NAME RELATIONSHIP TELEPHONE #
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