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DEPARTMENT OF CRIME CONTROL & PUBLIC SAFETY 

ACKNOWLEDGEMENTS OF UNDERSTANDING 

Name (print) _____________________________________ Division _________________________ Date______________

Probationary Period Statement

Employees receiving original appointments to permanent or time-limited permanent positions must serve a probationary period.  The duration of a probationary appointment shall be not less than three nor more than nine months of either full-time or part-time employment from the actual date of employment. I hereby acknowledge that I will be required to serve a probationary period of up to nine months if I am not transferring from another permanent state position. (probationary period may be longer for law enforcement positions)











_______ (initials)
Equal Employment Opportunity Policy Statement

Crime Control and Public Safety emphatically states that it will provide equal employment opportunities for all persons regardless of race, color, national origin, creed, religion, sex, age, disability or political affiliation.  I hereby acknowledge that I have been made aware of the North Carolina Equal Employment Opportunity Policy and advised that is my responsibility to fully read the policy found on the Employee page of the CCPS website, www.nccrimecontrol.org. 

















_______ (initials) 

Acceptable Use Policy
I hereby acknowledge that I have been made aware of the North Carolina Department of Crime Control and Public Safety Acceptable Use Policy No. 106.47110.100301.ITS pertaining to the use of CCPS computer equipment, internal networks, and the global Internet by CCPS personnel and advised that is my responsibility to fully read the policy and that I agree to comply with all requirements presented therein.


















_______ (initials) 

Unlawful Workplace Harassment Policy

I understand that the Department’s policy prohibits unwelcome or unsolicited speech or conduct based upon race, sex, creed, religion, national origin, age, color or handicapping conditions as defined in the policy. I hereby acknowledge that I have been made aware of the North Carolina Department of Crime Control and Public Safety Unlawful Workplace Harassment Policy and that I agree to comply with all requirements presented therein.




















_______ (initials) 


Alcohol/Drug-Free Workplace Policy

I understand that the Department's policy prohibits the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance while performing job related duties or while at any departmental workplace.  I hereby acknowledge that I have been made aware of the North Carolina Department of Crime Control and Public Safety "Alcohol/Drug-free Workplace Policy” and have been advised that it is my responsibility to fully read the policy found on the Personnel section of the CCPS website under the Alcohol/Drug Policy link and that I agree to comply with all requirements presented therein.











_______ (initials) 

NC State Employees' Safety and Health Handbook

I hereby acknowledge that I have been advised to read the North Carolina Employees' Safety and Health Handbook and do understand that it is my responsibility to become familiar with and abide by the instructions insofar as they apply to the duties, which I shall perform for State Government.  (A copy of this certification will be filed with the employee's personnel records.)






















_______ (initials) 

                                                                                                 ___________________________________ (Employee Signature)
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