
HR 105 

 

Job Description Acknowledgement 

 
 

 

 

I, ________________________, have received a copy of the Job Description 

for the position of ______________________.  I have read it thoroughly and 

understand it and acknowledge that I have no limitations or medical 

condition that would prevent me from fulfilling my job responsibilities. 
 

 

 

 

 

 

 

 

 

 

___________________________                                             ____________________ 
Signature                                                                                                        Date 

 

 

 

 

________________________________                                                       ________________________ 

Manager’s Signature                                                                                      Date 

 

 

 

________________________________                                                       ________________________ 

Human Resources  Signature                                                                         Date 

 


