Prosecuting Attorneys’ Council of Georgia

PAC COUNCIL RULES AND POLICY ACKNOWLEDGEMENT STATEMENT

My signature below signifies that | have received a copy and have read the Council rules and
policy statements listed below and that | understand that failure to abide by these council rules
and/or policies could lead to corrective action including termination.

e Equal Employment Opportunity Policy

e Harassment and Discrimination in the Workplace Policy
e Drug Free Workplace Policy

e Political Activity Policy

e Use of Information Technology Resources

Employee Signature Date

Employee Name (Please print)

Office Manager /HR Rep Signature Date



