
EMPLOYEE ACKNOWLEDGEMENT 

By signing below, I acknowledge that I have read, understand, and 

agree to abide by the provisions set forth in the Town of Lunenburg’s 

employment policies: 

Please check: 

_______ Use of Information Technology Resources Policy 

_______ Sexual Harassment Policy 

_______ Harassment of Individuals in Protected Classes Policy 

_______ ADA Policy 

_______ Domestic Violence Leave Policy 

_______ Social Media Policy 

_______ Family Medical Leave Policy 

_______ Parental Leave Policy 

_______ Standards of Conduct Policy 

_______Workplace Violence Policy 

_______Pregnant Workers Fairness Act Policy 

 

Print Name:____________________________ 

Signature:_____________________________ 

Date:_________________________________ 



 

 


