
NIPISSING UNIVERSITY 

Statement of Acknowledgement Form 

Mandatory Training Modules: 

I _____________________________ (print full name), hereby acknowledge that I have completed and 
understand the Ontario Human Right Commission (OHRC) five part eLearning series which completes the 
training requirement for Section 7 of the Integrated Accessibility Standards for the Accessibility of Ontarians 
with Disabilities Act (AODA). 

I _____________________________ (print full name), hereby acknowledge that I have completed and 
understand the Ministry of Labour, Health and Safety Awareness Training module.   

I________________________________ (print full name), hereby acknowledge that I have completed and 
understand the Occupational Health & Safety Act (OHSA), Harassment in the Workplace Training module and 
completed the final quiz.  

Mandatory Policy Review: 

I _____________________________ (print full name), hereby acknowledge that I have read and understand the 
following Nipissing University Policies: 

• Health & Safety Policy Statement
• Respectful Workplace & Learning Environments Policy
• Workplace Violence Prevention Policy
• Disconnecting From Work Policy
• Electronic Monitoring Policy
• Employment Accommodation Policy 

I also understand that if I have any questions about the information provided to me, I may contact my direct 
supervisor at Nipissing University or contact the Human Resources Department.  

Name of Employee    (Please Print) 

_________ 
Signature of Employee 

__________ 
Date 

Please return this completed form to Human Resources at hrinfo@nipissingu.ca 
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