ACKNOWLEDGEMENT

I, the undersigned, acknowledge that I have received and have read the State’s Domestic Violence and the Workplace Policy.  I further understand that I am responsible for adhering to the requirements of this policy and that a violation of this policy may be grounds for disciplinary action, up to and including discharge. 
If you have any questions regarding this policy, please contact HR Director Amanda Beckwith at 624-6391.   
Print Name: ______________________________ 

Date: _________________

Signature: ________________________________ 




Department/Bureau/Division:   _______________________________________________






_______________________________________________






_______________________________________________
Rev. 9/30/2018
