
EMPLOYEE ACKNOWLEDGEMENT  
 
By signing below, I acknowledge that I have read and understand the following City of 
West Monroe policies. 
 

 Equal Employment Opportunity 

 Workplace Discrimination or Harassment 

 Termination of Employment 

 Attendance and Time Reporting 

 Drug and Alcohol-Free Workplace 

 Smoke-Free Workplace 

 Cell Phone/Electronic Device Policy 

 Firearms/Weapons Policy 

 Internet and Computer Usage Policy 

 Vehicle Usage 

 Vacation Leave 

 Sick Leave 

 Funeral Leave 

 Overtime/Compensatory Time 

 Jury Duty 

 Military Leave 

 Family Medical Leave Act 

 Ethics Rules 
 
 
 
 

______________________________________ 
Employee Name (print) 

 
 
  
(Signature)     (Date) 

 
 
 
______________________________________ 
Department 

 
 
 


