
 
 
 
 
 
 
 
 
 
 
 
 
 
I acknowledge receipt of the Employee Recognition Policy of the Southern District of Ohio and 
agree to abide by the requirements contained therein.  
 
 
 
 
        
 (Printed Name) 
 
 
 
        
(Signature)                                                                                                         (Date) 
          
 

Southern District of Ohio 
Employee Recognition Policy  

 
Acknowledgement of Receipt and Agreement 

 


