 
LAMAR STATE COLLEGE – PORT ARTHUR
CERTIFICATE OF EMPLOYEE 
 
I  CERTIFY that I understand it is my responsibility to review and familiarize myself with LSC-PA’s Administrative Policy and Procedures Manual (APPM).  I understand that the information contained in the College’s APPM represents guidelines only and that the College may modify those guidelines or amend or terminate any policies, procedures or employee benefit programs at any time.  I accept the responsibility to keep myself informed of any changes made to the APPM.  The Administrative Policies and Procedures Manual (APPM) is found on the Lamar State College – Port Arthur at http://www.lamarpa.edu under the Policies page. 
 
I have read and understand the contents of this APPM and will act in accord with these policies and procedures as a condition of my employment with Lamar State College – Port Arthur.

[bookmark: _GoBack]I have read and understand the Sexual Misconduct Policy and Procedure (AAPM 5.21).  I understand it is my responsibility to comply with this policy. 
 
I have read and understand the Standards of Conduct expected by Lamar State College – Port Arthur and I agree to act in accord with the Standards of Conduct as a condition of my employment with Lamar State College – Port Arthur. 
 
I have read the Ethics Policy (APPM 5.0) section 1.8 Confidentiality, and affirm my commitment to maintain all College information with strict confidentiality. 
 
I have read and understand the requirements regarding the maintenance of a drug-free workplace (APPM 5.13).  I realize that the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance is prohibited at my workplace.  I understand that violating those prohibitions can subject me to discipline up to and including termination.  I realize that as a condition of employment, I must abide by the requirements of the College in this regard and I will notify my supervisor of any criminal drug conviction for a violation occurring in the workplace no later than five (5) days after such conviction.  I further realize that federal law may mandate that the College must notify the appropriate federal agency within ten (10) days after receiving notice from the employee, and I hereby waive any and all claims that may arise for conveying this information to the federal agency. 
 
I have read and understand the Tobacco Free Policy APPM 5.15.  I understand my responsibility for adhering to this policy. 
 I understand that Lamar State College – Port Arthur’s APPM do not constitute a contract of employment between me and the College.    
 
_________________________________ 
Employee Name (printed) 
 
_________________________________ 
Employee Signature                      Date 
 
_________________________________ 
Human Resources                          Date

Certificate/revised April 2016  
