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Network Essentials Completion Acknowledgement 

Please complete this form to acknowledge your completion of the Network 

Essentials Newsletter. 

 

Name: ___________________________________________________  

Email: ___________________________________________________  

Department/Unit: ___________________________________________________   

By signing below, you acknowledge that you have read and understand the Network Essentials 

Newsletter. If you have any questions about the contents, please ask your SLUHN 

manager/supervisor. 

 Signature:_________________________________________ Date: __________________  


