
 
 
 
  Employee Name:_______________________     Employee ID #:_______________________   
 
 
 

NEVADA DIVISION OF STATE PARKS 
Uniform Policy Verification 

 
 
I understand that I am accepting a uniformed position with the Nevada Division of State Parks.  I 
have read and understand Nevada Division of State Parks, Policy Administrative Manual, Policy 
# 20-1, Uniforms, and do hereby signify that I will accept the position with this understanding 
and wear the uniform in compliance with said policy. 
 
 
 
 
 
 
Employee Signature: ______________________                     Date: _____________________ 
 
Supervisor’s Signature ___________________                        Date: _____________________     
 
 
Cc:    Division’s Personnel Jacket (original) 
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