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VERI FY THAT THI S I S THE CORRECT REVI SI ON BEFORE USE. 
Based on Form  Tem plate CC- QPR.0 0 0 1 .T0 0 4 - B 

General I nform at ion :  Com plete, sign and return*  this form  to the COLSA Hum an Resources Departm ent  at  

corporate headquarters.  The returned signed copy of this record will be stored in the em ployee’s personnel file. 

* Return the com pleted form  by one of the following m ethods:  

Walk- I n – Hand deliver to the COLSA Hum an Resources Departm ent  

Fax – (256)  964-5419, ATTN:  Human Resources 

I nteroffice Mail – COLSA Hum an Resources Departm ent , Benefits Coordinator 

E-m ail -  I f you have digital/ elect ronic signature capability, sign and e-m ail to hr@colsa.com  

E-m ail – Print , com plete, sign and scan form  into a PDF file, e-m ail PDF file to hr@colsa.com 

 

 

I  acknowledge that  I  have received, read, and understand the policies out lined in 

COLSA Corporat ion’s Em ployee Handbook.  I  agree to conform  to the rules and 

regulat ions of COLSA Corporat ion as described in the handbook, which is intended as 

a guide to hum an resources policies and procedures.  I  understand that  the com pany 

has the r ight  to change the handbook with or without  not ice.  I t  is understood that  

COLSA’s official policies are m aintained on the em ployee website and that  future 

changes in official policies and procedures will supersede or elim inate those found in 

this handbook, and that  em ployees will be not ified of such changes through norm al 

com m unicat ion channels. 

 

I  also understand and agree that  the inform at ion contained in these m aterials does 

not  const itute an em ploym ent  cont ract  between COLSA Corporat ion and m yself, and 

that  either I  or COLSA Corporat ion m ay term inate our em ploym ent  relat ionship at  

any t im e, for any reason, or for no reason.  I  understand that  no m anager or 

representat ive of COLSA Corporat ion, other than the President  of the com pany, has 

any authority to enter into any agreem ent  for em ploym ent  for any specified period of 

t im e, or to m ake any agreem ent  cont rary to the foregoing. 
 

 

                      
 Em ployee’s Signature  Em ployee Nam e 

(Please type or pr int )  

 Date  

     

 


