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Harassment Policy  
Acknowledgment of Receipt 
 
I acknowledge receipt of On Assignment’s* Harassment Policy and written complaint form and I Agree to abide by the policy. 
 

__________________________  ___________________________ 
Signature     Date 

 

__________________________ 
Print Name 

 
 

Safety Policy Acknowledgment Form 
 
I have been provided with training on health and safety and healthcare topics appropriate for my assignments. This may have 
included Illness and Injury Prevention, Hazard Communication, General Safety, Bloodborne Pathogens and Tuberculosis, HIPAA 
and Age-Specific Care. I have been informed that other training programs are available if specifically required for my duties. I have 
been informed that this training contains information that is a regulatory requirement, and will assist me in working safely on my 
job. I have also been informed that I will need to receive site-specific training on similar topics every time I go on a new assignment 
and need to contact my Staffing Consultant if I do not receive it or understand it. 
 
I acknowledge that I will successfully complete this training on my own with no assistance before I am assigned to my first job.  I 
acknowledge that I will abide by On Assignment Health and Safety Policies, and all of the applicable policies and guidelines of the 
client at each assignment. When this training is completed, along with any training that I may receive while on various 
assignments, I will let my Staffing Consultant know if I did not understand it or if I do not think that it is adequate to safely perform 
my duties. 
 
I understand that working safely is a condition of employment at On Assignment, and failure to follow established policies and 
procedures may result in disciplinary action up to and including termination. 

 
__________________________  ___________________________ 
Signature     Date 

 

__________________________ 
Print Name 

 
 
 

On Assignment, Inc.’s Employee Stock Purchase Plan: 
Statement of Understanding of Ineligibility for Participation 
 
Despite any representations which may have been made to the contrary by any person in any manner, I understand that as of April 1, 
2007, I am not eligible for participation in On Assignment, Inc.’s Employee Stock Purchase Plan (“ESPP”).  I further agree to hold 
On Assignment, Inc. and its subsidiaries, along with its employees, agents, directors and representatives, harmless for any representation 
which may have been made regarding my eligibility for participation in the ESPP. 
 

__________________________  ___________________________ 
Signature     Date 

 

__________________________ 
Print Name 


