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SIGNATURE PAGE

(For All SU Employees, Including Students)

I, ____________________________________________, hereby certify by returning 


(Please Print Name)

this form signed below that I have received the Salisbury University:

· Policy on prohibiting sexual and other discriminatory harassment;

· Procedures for pursuing complaints of sexual or other discriminatory harassment;

· A copy of Executive Order 01.01.1991.16 State of Maryland Drug Abuse Policy.

__________________________________

________________________

NAME (Please Print)




SIGNATURE

___________________________________

________________________

DEPARTMENT




DATE

Note:  For Student employees

The hiring department may retain this form, in which case it need not be completed again IF the student is rehired by that department.  This page must be retained for at least 3 years by the department.

OR

This form may be forwarded to the Payroll Department (HH 208) with other hiring documents.  In this case, the student must receive the policies and complete this form with each new contract.  
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