Employee Acknowledgement Form
Policy Manuals
The on-line distribution of information is changing many aspects of organizational communications and the electronic version of the NDSCS Policy Manual is a good example.  The benefits of this change are many.  They include costs savings and the promotion of timely and widespread delivery of important information.  

This manual governs North Dakota State College of Science including the Skills and Technology Training Center.  

The policies contained in the manual are established by 1) federal and state laws and regulations, 2) the North Dakota State Board of Higher Ed, and 3) the Office of the President.  Also included, are some operating procedures/guidelines to assist in implementation of policies and to facilitate delivery of a service to the campus community.  

I acknowledge that I have reviewed and understand the contents of NDSCS’s Policy Manual inkling (without limitation) Sections 201 (workplace harassment), 202 (consensual relationship), 204 (nepotism), 209 (conflict of interest), 210 (harassment complaint procedure), 213 (alcohol and drug policy) and 215 (equal opportunity grievance procedure) which are found at http://www.ndscs.nodak.edu/information/hr/contents.html 
Further, I understand that I am responsible for complying with applicable policies of the ND State Board of Higher Education, and the NDUS HR Policy Manual, located at:  http://www.ndus.edu/policies/default.asp?ID=287  and http://www.ndus.edu/policies/default.asp?ID=290 
I understand these manuals or any other College policy, practice or procedure, do not constitute a contract.  Since the information, policies and benefits are necessarily subject to change, I acknowledge that revisions to the Manuals may occur.  Any written or oral statement by a supervisor or department director, contrary to any of the manuals described above, is invalid and should not be relied upon by any employee.

I understand and agree that I have read and comply with the policies contained in these manuals and any revisions, am bound by the provisions contained therein, and that my continued employment is contingent on following these policies.  

___________________________________

Employee Name (Printed Legibly)

___________________________________

Employee Signature

___________________________________

Date 

