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Employee Acknowledgment Form
I acknowledge that I have received a copy of the ABC Company Employee Handbook.  It is my responsibility to read and familiarize myself with the handbook.  I agree that if there is any information in this Employee Handbook that I do not understand, I will seek clarification from Human Resources.
I understand that ABC Company is an “at will” employer and that either ABC Company or the employee can terminate the employment relationship at any time, with or without cause.  It also is understood that neither party has an obligation to base a decision to terminate the employment relationship on any reason other than the decision not to continue the relationship.  It is further understood that nothing contained in this Handbook is intended to create nor shall be construed as creating a contract of employment, express or implied, or a guarantee of employment for a definite or indefinite term.
In addition, I understand that this Employee Handbook states ABC Company’s policies, practices and procedure in effect on the date of publication.  I understand that nothing contained in this Employee Handbook may be construed as creating a promise of future benefits or a binding contract with ABC Company for benefits or for any other purpose. I also understand that these policies, practices and procedures are continually evaluated and may be amended, modified or rescinded at any time.  My signature on this page serves as an acknowledgement of my responsibility to keep this Employee Handbook current as changes are issued, as well as an acknowledgement that I have received all Company policies that may affect me in compliance with the Minnesota Wage Theft Act.  These policies include the ones I have received that are separate from the Company Handbook (e.g. ________[SPECIFY POLICIES]____________).

Please sign and date this receipt and return it to Human Resources.

Print Name 	

Signature 	

Date 	
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