Orientation Guide Acknowledgment Form
B I

[, , understand the requirements and expectations outlined in

the CWDS Academy Orientation Guide.

| acknowledge receipt of a digital copy of the Orientation Guide and agree to abide by
the guidelines outlined within as a condition of my employment with IES, Innovative

Employee Solutions.

I understand that should | have questions regarding the guidelines and expectations
outlined in the Orientation Guide, | will consult with the CWDS representative that

facilitated my orientation.
Service Provider's Name (typed):
Service Provider’s Signature:

Date signed:

Academy

We create experiences that transform the heart, mind and practice. for Professional
Excellence
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