Nebraska Game and Parks Commission

Drug-Free Workplace Policy Acknowledgement

	I,
	


, an employee of Nebraska Game and Parks commission, hereby certify that I have received a copy of, and in all respects understand, this Agency’s policy regarding the maintenance of a drug-free workplace.
	Employee’s Signature
	
	Date


************************************************************************

Nebraska Game and Parks Commission

Temporary Employee Benefit Eligibility
(Health, Dental, Long Term Disability & Dependent Care Flex Options)
  

Employee:
I understand that I am employed by the Game and Parks Commission as a temporary employee. 

I understand that, as a temporary employee, I am eligible for insurance if I am scheduled to work a minimum of 20 hours per week for a projected 6 months or more. Hours under 40/week will have pro-rated benefit costs. 
I understand that if I am eligible, it is my responsibility to elect or waive benefit options within 30 days of my hire date and pay for the employee portion though payroll deduction.

Eligible: _____YES

  ______NO

	Employee’s Signature
	
	Date



Supervisor:

As the supervisor, I verify that this employee: 

_____Is eligible

_____Is Not eligible

Employee’s schedule: _____________hours/week 

Requested Hire Date: ________________ Projected Termination Date: __________________
	Supervisor’s Signature
	
	Date
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