GOODWILL INDUSTRIES OF WY, INC.

Employee Benefits

Sexual Harassment Policy

Substance Abuse Policy

Bloodborne Pathogens Program

Hazard Communication Program

I, _________________________________________________, have received, read and understand the policies on Employee Benefits, Sexual Harassment, Substance Abuse, Bloodborne Pathogens and Hazard Communications.  I agree to comply with these policies of Goodwill Industries of WY Inc.

________________________________________________
_________________

Employee Signature






Date

Rev 05/2008

GOODWILL INDUSTRIES OF WY, INC.

Retail Store Employee Procedures

& Purchases Procedures

I, _________________________________________________, have received a copy of the Retail Store Employee Procedures and Employee Purchases Procedures.  I have read, understand, and will comply with this policy.

________________________________________________
_________________

Employee Signature






Date

Rev 10/2010
ACKNOWLEDGEMENT OF RESPONSIBILITY AND

 RECEIPT OF EMPLOYEE HANDBOOK (rev 10/2009)

I received the Goodwill Industries of WY Inc. Employee Handbook on

___________________________

Date

I understand that the Handbook is a guide to explain the policies and procedures of Goodwill Industries of WY Inc. and that it does not constitute a contract of employment.  Both Goodwill Industries of WY Inc. and I may end the employment relationship at any time with or without cause.  I further understand that I am responsible for reading and understanding the contents of this Handbook.  Any questions I have may be addressed to my Supervisor, Chief Executive Officer or the Human Resources Department.

___________________________

_______________________

Employee Signature



Printed Name

___________________________

Date

GOODWILL INDUSTRIES OF WY, INC.

Attendance Policy

I, _________________________________________________, have received, read and understand the policy on Attendance.  I agree to comply with this policy of Goodwill Industries of WY Inc.

________________________________________________
_________________

Employee Signature






Date

