Department of Information Technology

Sexual Harassment Prevention

Annual Review
Sign Off/Acknowledgement
I, ​







, have received, from my immediate supervisor, as part of my annual performance appraisal, the State of NH Policy on Sexual Harassment. 

I understand that I am required to complete a yearly review of the State’s policy as part of my annual performance appraisal and that I must attend a structured training event every three (3) years.  I further understand that this form will be retained as part of my permanent personnel record to ensure I have met the State’s requirement for attendance and guidelines of the Department of Information Technology.

Employee’s Signature






Date

Division/Unit:  






  Review Date:  




To be completed by the Immediate Supervisor:

I reviewed the State of NH Policy on Sexual Harassment with my employee, as part of their annual evaluation.

Supervisor’s Signature





Date







