
Student Employment – Acknowledgement Receipt

By signing this form, I acknowledge that I have accessed, read and understood the
following policies and procedures:

● Student Employee Pay Schedule
● NY State Paid Family Leave – Statement of Rights for Paid Family Leave 
● Student Employment Time Card Procedures
● Sick Leave Policy
● Statement of Rights – Disability Benefits Law
● Classification of Employees
● Adelphi University Policies, Rules and Standards Regarding Illicit Drugs and

Alcohol

I understand it is my responsibility to read and comply with all policies and procedures
contained in these documents.

Signature __________________________________________

Print Name __________________________________________

Date __________________________________________

https://www.adelphi.edu/hr/wp-content/uploads/sites/17/2020/06/Student-Employee-Bi-weekly-Pay-Schedule-2023-2024.pdf
https://www.wcb.ny.gov/content/main/forms/PFLDocs/PFL271S.pdf
https://worddev.web.adelphi.edu/hr/wp-content/uploads/sites/17/2024/08/How-to-Complete-a-Time-Card-Tutorial.pdf
https://www.adelphi.edu/policies/sick-days/
https://www.wcb.ny.gov/content/main/forms/db271s.pdf
https://www.adelphi.edu/policies/employee-classification/
https://www.adelphi.edu/policies/illicit-drugs-and-alcohol/
https://www.adelphi.edu/policies/illicit-drugs-and-alcohol/

