
















The signatures below indicate that all parties have read and agree that the job description accurately reflects the work assigned and 
required in the organization. 

 
Employee Name Date yyyy-mm-dd 

Supervisor/ Manager Name Date yyyy-mm-dd 

Director I Executive Director Name Date yyyy-mm-dd 

ADM Name Date yyyy-mm-dd 
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Employee Signature 

Supervisor/ Manager Signature 

Director I Executive Director Signature 

ADM Signature 
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