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Administrative Policy 18.3 – Attachment A

ANNUAL POLICY REVIEW CHECKLIST
Employee Name (Last, First, Middle Initial): _____________________________________

Supervisor’s Name (First and Last Name): ______________________________________

Each calendar year employees are required to review the following policies and sign the corresponding agreements/acknowledgements. Below is a list of the required policies:

· Administrative Policy 7.3/Overtime and Attachment 7.3A/Overtime Advisement and Acknowledgement

· Administrative Policy 11.6/Code of Conduct – Confidentiality Information and Attachment 11.6A/Confidentiality Agreement

· Administrative Policy 11.7/Outside Employment and Attachment 11.7A/Outside Employment Request or 11.7C/Annual Update – Outside Employment Request 

· Administrative Policy 11.11/Conflict of Interest and Attachment 11.11A/Statement of No Conflict of Interest
· 22.5/Portable Electronic Device Policy and 22.5A Custodial Agreement as applicable.  If existing agreement is accurate an update is not necessary.
All Department of Health and Senior Services’ employees have access to the Departmental Policies and Procedures on the Department Intranet. By signing here, I acknowledge that I am aware of the location of the Departmental Policies and Procedures, and understand I am held accountable for compliance with all policies and procedures. 
All Department of Health and Senior Services’ employees are required annually to complete identified online training programs, per Administrative Policy 9.2/Training Requirements and Records. By signing here, I acknowledge that I am aware of this requirement and I am held accountable for compliance.
________________________________


________________
Employee Signature





Date
Attachments: Administrative Policies 7.3A, 11.6A, 11.7A, 11.7C, 11.11A and 22.5A
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To be presented to employees each calendar year. Original forms are to be maintained in the Unit’s files.
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