
 

 

 
 

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

 
 

Name of Employee    (Please Print) 

Signature of Employee

Date 

Statement of Acknowledgement Form 

 Mandatory Policy Review: 

• Health & Safety Policy Statement
• Respec�ul Workplace & Learning Environments Policy
• Workplace Violence Preven�on Policy
• Disconnec�ng From Work Policy
• Electronic Monitoring Policy
• Employment Accommoda�on Policy

I _________________________ (print full name), hereby acknowledge that I have read and  
understand the following Nipissing University Policies and Procedures.

 

I _________________________ (print full name), hereby acknowledge that I have reviewed the 
following posters as enforced by law in Ontario.

 

Please note, a copy of the Occupa�onal Health & Safety Act and a list of the Joint Health & 
Safety Commi�ee membership can be found online or can be reviewed on our bulle�n board 
outside of B215. 

• Employment Standard Act Poster
• Health & Safety at Work
• Workplace Safety & Insurance Board

Mandatory Poster Review:

I understand that if I have any ques�ons about the informa�on provided to me, I may contact 
my direct supervisor at Nipissing University or contact the Human Resources Department.
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