EMPLOYEE ACKNOWLEDGEMENT

	Employee Name:
     
	
	Position Title:
     

	Supervisor Name:

     
	
	Reporting Agency Unit:

     


(Print or Type)

Employee must read and complete this document, initial each item in the space provided, sign and date, and return it to the supervisor. A copy will be placed in the employee’s official personnel file. Employees may periodically be required to update their acknowledgement of these policies.
1.____________ I acknowledge receiving <INSERT DEPARTMENT/AGENCY NAME> Information Security and EMail/Internet Policies.
2. ____________ I understand that I may have access to confidential and sensitive information. I agree to use reasonable precautions to assure that this

information is not disclosed to unauthorized persons or used in an unauthorized manner.
3. ____________ I understand that non-compliance with these policies may result in internal discipline, up to and including discharge, in accordance

with agency and civil service rules. Criminal or civil action may be initiated by the appropriate authorities in certain instances.
4. _____________ I understand that any tampering, interference, damage, or

unauthorized access to computer data or computer systems may constitute a criminal violation of Penal Code Section 502.
SIGNATURE:

In signing this document below, I agree to comply with my responsibilities under all terms of the <INSERT DEPARTMENT/AGENCY NAME> Information Security Policy (version/date___________) and E-mail /Internet Policy  (version/date___________).

	Employee Signature:
	
	Date:




