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 Northshore

   
  Technical Community College

                                                                                   Americans with Disabilities Act
This acknowledges that I have received, this date, a copy of the Northshore Technical Community College Americans with Disabilities Act (HR-012), effective 07/08/10, and Louisiana Community and Technical College System Americans with Disabilities Act (LCTCS Policy # 6.023), effective 4/10/02, understand that I am required to abide by the terms and provisions of these Policies as a condition of employment with the Northshore Technical College.

Date:  



 Employee Name: 









Employee Signature
