HOWARD PAYNE UNIVERSITY

ADMINISTRATIVE POLICIES

RECEIPT OF POLICY ACKNOWLEDGEMENT

By my signature below, I acknowledge receiving a copy of Howard Payne University’s Administrative
Policy 2.1 — Policy Against Discrimination and Harassment and | agree to read and abide by this policy. | will
contact the university’s Human Resources staff if | have any questions about this policy.

Employee’s Signature Date

Employee’s Name, Printed



	Employees Name Printed: 
	Date: 


