














 

OFFICE OF THE GOVERNOR 

POLICY AGAINST SEXUAL HARASSMENT &  

DISCRIMINATION 

 
 

SEXUAL HARASSMENT AND DISCRIMINATION  
POLICY ACKNOWLEDGEMENT 

 
 
 
 
EMPLOYEE NAME:  ____________________________________________________ 
 
 
EMPLOYEE ID#:  _______________________________________________________ 
 
 
DEPT/DIV/AGENCY/ORG#: ______________________________________________ 
 
 

 I have read and understand the Governor’s Policy Against Sexual 
Harassment and Discrimination. 

 
 
EMPLOYEE SIGNATURE  _____________________________________ 
 
DATE  ______________________________ 
 
 
 
 
SUPERVISOR SIGNATURE  ____________________________________   
 
DATE  ______________________________ 
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DISCRIMINATION HAS NO PLACE 
IN THE WORKPLACE

The State of Nevada, prohibits discrimination based on race, color, 
religion, sex, national origin, pregnancy, age, disability, and sexual 

orientation in any terms, conditions or privilege of employment.

If you believe you have been subjected to or witnessed 
discrimination, contact your agency coordinator:

_________________                    at                    _________________
Name Phone #

OR

Call the Hotline
1-800-767-7381

The State of Nevada is committed to promptly investigating all 
complaints of discrimination.




