
Sexual Harassment Awareness Training 
Acknowledgement Form 

I acknowledge that I completed the required online training 
regarding the prevention of sexual harassment on ____________ (date). 
I agree to abide by the principles that were explained in this 
training.  I understand that if I have any questions that were not 
addressed in training or if I encounter any problems, I can contact 
Human Resources or the Vice President of Operations. 

________________________________________________________________ 

(Signature) 

________________________________________________________________ 

(Print Name) 
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