West Fargo Park District

Annual Benefits and training refresher acknowledgement.

If you have any questions about this form, any of the policies, or the annual benefits, please reach out to

Josh or Justin at any time.

By initialing and signing below | indicate that | have read and understand the following documents:

Return to Work/Designated Medical Provider annual employee refresher training

(Initial)

Drug Free Workplace policy
(Initial)

Annual Benefits summary
(Initial)

Check one:

| DO have changes to my annual benefits (contact Justin with change details).

OR
| DO NOT have any changes, please keep all benefits the same as the previous

year.

Print Name

Sign Name

Date




