
 
 

 

 

 

 

 

 

 

I acknowledge receiving copies of the following policies on the date 

indicated below.  

 

 1. GBLS Harassment Policies 

 Sexual Harassment Policy 

 Anti-Discrimination and Anti-Harassment Policy 

  

 2. GBLS Drug Free Policy    

 

 

         
 Name (Print)  
  

 

              
 Name (Signature)               Date 
 

 

 

 

 

 

 

 


	Name Print: 
	Name Signature: 
	Date: 


