
 

 

 

 

 

WORKPLACE INFORMATION 

 RECEIPT ACKNOWLEDGEMENT FOR 

 BLINN COLLEGE 
 

 

I acknowledge receipt of the following informational publications:  

 

 The Blinn College Drug-Free Workplace Policy 

 Human Immuno Virus / Acquired Immuno Deficiency Syndrome 

(HIV/AIDS) and the Workplace 

 The Employee Handbook.  

 

And for full-time employees only:  

 The Comprehensive Budget and Reconciliation Act (COBRA)  

 HIPPA Notice of Privacy Practices 

 HIPPA Exemption Notice 

 

 
 

__________________________  _____________________________ 

          Date     Employee’s Signature 

 

        

      ______________________________ 

        Employee’s Name (Printed)                                                                                                                                             


