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FACULTY HANDBOOK 

 

 

Please sign and return to the Building Administrator by October 15, 2016 

 

 

I hereby acknowledge that I have read the outlined policies and procedures: 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________  ______________________________ 

Employee’s Name (print)     Date 

 

 

______________________________________ 

Employee’s Signature 

 

 

______________________________________ 

School 

 

 

 

 

 

 

 

 

 


