
EMPLOYEE 

ACKNOWLEDGMENT 
 

This is to certify that I have received the City of Helena 
Personnel Policy Manual, revised October 2015.  I pledge that I 
will read or have it explained to me and will abide by the 
policies in this Manual while in the employ of the City of 
Helena, Montana. 

 
 
 
 
 ________________________________________ 
 Printed Name 
 
 
 
 ______________________________________ 
 Signature 
 
 
 
 _________________ 
 Date 
 
 
 
 _______________________________________ 
 Department 
 
 
 


	EMPLOYEE

