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ACCEPTANCE OF EMPLOYEE HANDBOOK AND 

EMPLOYMENT AT- W I LL ACKNOW LEDGEMENT 
 

I ,  the undersigned, acknowledge that  I  have received a copy of the Contem porary Services, 

I nc.’s ( “CSI ’s” )  Tem porary Staffing Em ployee Handbook as of the date entered below.  I  

understand and agree that  it  is m y responsibilit y to fam iliar ize m yself with and abide by the 

policies and procedures contained in this Em ployee Handbook, as it  m ay be am ended from  

t im e to t im e.  I  also acknowledge that  I  will read this Em ployee Handbook and agree to it s 

term s and condit ions. 

 

All CSI  em ployees are em ployees “at -will”  and serve at  the discret ion of the President  or 

Vice President . I  understand and agree that  nothing in the personnel m anual creates or is 

intended to create a prom ise or representat ion of cont inued em ploym ent  and that  

em ploym ent  at  CSI  is em ploym ent  at -will,  that  m ay be term inated at  the will of a CSI  

Representat ive or m yself, with or without  cause and with or without  not ice. I  understand 

and agree that  this Em ployee Handbook is not  intended to and will not  serve as a cont ract  

or create enforceable r ights on m y part . 

 

I  understand and agree that  no supervisor, m anager or representat ive of CSI  has authorit y 

to enter into any agreem ent , express or im plied, for em ploym ent  for any specific period of 

t im e, or to m ake any agreem ent  for em ploym ent  other than at -will.  

 

My signature below cert ifies that  I  understand that  the foregoing agreem ent  concerning at -

will status is the sole and ent ire agreem ent  between CSI  and m e concerning the durat ion of 

m y em ploym ent  and the circum stances under which m y em ploym ent  m ay be term inated.  

This acknowledgem ent  and the Em ployee Handbook in effect  at  the point  of 

acknowledgem ent  supersede all pr ior agreem ents, understandings and representat ions 

concerning m y em ploym ent  with CSI . 

 

I  understand that  any and all policies or pract ices can be changed at  any t im e, with or 

without  pr ior writ ten or oral not ice by CSI .  CSI  reserves the r ight  to term inate m y 

em ploym ent , lay m e off or change m y hours, and change m y rate of pay and working 

condit ions at  any t im e, with or without  wr it ten or oral not ice. 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

Em ployee Nam e ( Please Print )      

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Em ployee Signature    ( Date)  

 

 
Please sign this acknow ledgem ent  and return to Hum an Resources Departm ent .   

 

The original of this acknow ledgem ent  w ill be placed in your personnel file . 
 


