ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Acceptance of Benefits and Conditions
AL-25

TYPE OF DOCUMENT:


Excel

PURPOSE AND USE:
To provide a record that an employment applicant was informed of employee benefits and job related working conditions and understands that information

NUMBER TO BE COMPLETED:

One (1)

COMPLETION:

By interviewer

DISPOSITION:
Original is sent to Deputy Director for Administration for inclusion in applicant package

REQUIRED ATTACHMENTS


AND SUPPORTING DOCUMENTS:
N/A

NOTES:
Interviewer should have applicant sign and date the form after applicant has been informed of the benefits, job related working conditions and requirements

Completion of Instructions:

1. Applicant name: Name of applicant

2. Social Security: Applicant social security number

3. Address: Physical address of the applicant

4. Work/home number: The work and home telephone number of applicant including the area code

5. Date: Month, day and year

6. Signature of applicant: Signature of applicant acknowledging review of the AL-25

7. Signature of interviewer and date: Signature of the interviewing ALE employee

