
ADELPHI UNIVERSITY
ANTI-HARASSMENT WORKSHOP

COMPLETION ACKNOWLEDGEMENT

I, _________________________, acknowledge that I have completed the On-line Employee
            PRINT NAME

Anti-Harassment workshop on _________.
                                                      DATE

In addition, I acknowledge that I have been provided with the instructions to view and print Adelphi’s Anti-
Harassment Policy and Adelphi’s Harassment On-line Reporting Form.

__________________________ _____________
EMPLOYEE SIGNATURE DATE

Please sign and return this form to the Office of Human Resources, Levermore Hall, Room 203.


