
 

 

 

 

 

 

Employee Handbook Template 
 

An employee handbook can serve many purposes. It is an ideal document to introduce 

employees to your company, outline your expectations as an employer, provide an overview of 

benefits, policies and procedures, state that their employment is at-will, and explain your 

disciplinary and termination rights as the employer.  

 

The following template provides a starting point for you to create your own employee handbook. 

We recommend having a trusted legal advisor review your handbook before implementation. 

 

INSTRUCTIONS: 

1. Save this file as a Word document (.doc or .docx) and rename as desired. Or copy the 

text only and paste it into a new document. 

2. If using  the Save As option, replace the BizRun logo with your own by editing the 

header.  

3. Delete this introductory blue text. 

4. Personalize the policy to your company by addressing the highlighted areas.  

5. Please note the Comments for additional guidance. 

6. You can delete or add text to this document to make it your own. It is fully editable.  

You may wish to include additional sections to your employee handbook, such as: 

a. Non-disclosure policy 

b. Internet use policy 

c. Performance review policy 

d. Conflict of interest policy 

e. Expense report policy 

f. Use of company vehicles 

g. Dress code  

7. Before finalizing your handbook, remove all highlighting and double-check your work and 

formatting. 

8. Have a trusted legal advisor review. 

9. Implement and communicate! 

  

https://support.office.com/en-us/article/Add-images-to-a-header-or-footer-6116c691-9d34-4535-b4c4-1d20784e7e1d
https://support.office.com/en-us/article/Add-images-to-a-header-or-footer-6116c691-9d34-4535-b4c4-1d20784e7e1d
https://support.office.com/en-us/article/Add-images-to-a-header-or-footer-6116c691-9d34-4535-b4c4-1d20784e7e1d
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Overview & Introduction 

You may want to include your company history, mission, and values in this section or a section 

immediately after this one called Company Background. 

 

Welcome to COMPANY NAME. We’ve created this employee handbook to inform you of our 

company policies and procedures, and our expectations as your employer.  

 

This handbook is not all-inclusive nor a strict interpretation of our policies. COMPANY NAME 

reserves the right to unilaterally revise, suspend, revoke, terminate, or change any of our 

policies, in whole or in part, whether described in this handbook or elsewhere, at our sole 

discretion. If you find a discrepancy between this handbook and a current company policy, refer 

to the current company policy. We will make our best efforts to keep employees informed of any 

changes in company policy, but we cannot guarantee that notice of revisions will be provided.  

 

This version of the handbook replaces any earlier versions. 

 

This handbook is not a contract, expressed or implied, guaranteeing your employment for any 

length of time.  

 

Review of this employee handbook is required for all new employees. Once you finish reading it, 

please sign the Acknowledgment of Receipt at the end. 

 

If you have any questions regarding any of the policies in this handbook, please ask your 

supervisor/HR contact/other person. 

 

COMPANY NAME has an open door policy. We take your concerns and problems seriously, 

and want to provide a positive workplace environment for you. If you ever have any concerns, 

please bring them to the attention of your supervisor or HR person/other contact. 

At-Will Employment 

Employment at COMPANY NAME is at-will. This means that employment can be terminated at 

any time, with or without reason or notice by either the employer or the employee.  

Equal Opportunity Employment 

COMPANY NAME is an equal opportunity employer and does not unlawfully discriminate 

against employees or applicants for employment on the basis of an individual’s race, color, 

religion, creed, sex, national origin, age, disability, marital status, veteran status or any other 

status protected by applicable law. This policy applies to all terms, conditions and privileges of 
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employment, including recruitment, hiring, placement, compensation, promotion, discipline and 

termination. 

 

Whenever possible, COMPANY NAME makes reasonable accommodations for qualified 

individuals with disabilities to the extent required by law. If you would like to request a 

reasonable accommodation, please contact your supervisor/HR contact/other person.   

 

Companies with 15 or more employees are required to comply with the Americans with 

Disabilities ACT (ADA). Include the following section if you qualify. 

Americans with Disabilities Act (ADA) 

It is the the policy of COMPANY NAME not to discriminate against qualified individuals with a 

disability with regard to any aspect of employment. We are committed to complying with the 

American with Disabilities Act, as amended. 

 

COMPANY NAME recognizes  some individuals with disabilities may require reasonable 

accommodations. If you are disabled or become disabled (meaning you have a mental or 

physical impairment substantially limiting one or more of the major life activities) and you require 

a reasonable accommodation, you must contact the HR Benefits Coordinator to begin the 

interactive process, which will include discussing your disability, limitations, and possible 

reasonable accommodations that may enable you to perform the functions or your position, 

make the workplace readily accessible to and usable by you, or otherwise allow you to enjoy 

equal benefits and privileges of employment. 

Non-Harassment & Non-Discrimination Policies 

COMPANY NAME prohibits discrimination or harassment based on race, color, religion, creed, 

sex, national origin, age, disability, marital status, veteran status or any other status protected 

by applicable law. Every employee has the right to work in a professional atmosphere that 

promotes equal employment opportunities and is free from discrimination and harassment. 

Violations of this policy will not be tolerated. 

 

Discrimination includes, but is not limited to: making any employment decision or action on the 

basis of race, color, religion, creed, age, sex, disability, national origin, marital or veteran status, 

or any other status protected by applicable law. 

 

Harassment is generally defined as unwelcome verbal or nonverbal conduct, based upon a 

person’s protected characteristic (race, color, religion, creed, age, sex, disability, national origin, 

marital or veteran status, or any other status protected by applicable law), that denigrates or 

shows hostility or aversion toward the person because of the characteristic, and which affects 

the person’s employment opportunities or benefits, has the purpose or effect of unreasonably 

interfering with the person’s work performance, or has the purpose or effect of creating an 

intimidating, hostile or offensive working environment. Harassing conduct includes, but is not 

limited to: epithets; slurs or negative stereotyping; threatening, intimidating or hostile acts; 

denigrating jokes and display or circulation in the workplace of written or graphic material that 
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denigrates or shows hostility or aversion toward an individual or group based on their protected 

characteristic. 

 

Sexual harassment is defined as unwelcome sexual advances; requests for sexual favors; and 

other verbal, visual or physical conduct of a sexual nature; in cases where: 

1. submission to such conduct is made either explicitly or implicitly a term or condition of an 

individual’s employment; 

2. submission to or rejection of such conduct by an individual is used as the basis for 

employment decisions affecting such individual; or 

3. such conduct has the purpose or effect of unreasonably interfering with an individual’s 

work performance or creating an intimidating, hostile or offensive working environment. 

 

Examples of sexual harassment include, but are not limited to: unwelcome or unsolicited sexual 

advances; displaying sexually suggestive material; unwelcome sexual flirtations, advances or 

propositions; suggestive comments; verbal abuse of a sexual nature; sexually oriented jokes; 

crude or vulgar language or gestures; graphic or verbal commentaries about an individual’s 

body; display or distribution of obscene materials; physical contact such as patting, pinching or 

brushing against someone’s body; or physical assault of a sexual nature. 

 

If you feel that you have been harassed or discriminated against, or if you have witnessed or 

become aware of discrimination or harassment in violation of these policies, you should bring 

the matter to the immediate attention of your supervisor or HR contact/other person. COMPANY 

NAME will promptly investigate all allegations of discrimination and harassment, and take action 

as appropriate based on the outcome of the investigation. An investigation and its results will be 

treated as confidential to the extent feasible, and the company will take appropriate action 

based on the outcome of the investigation. 

 

No employee will be retaliated against for making a complaint in good faith regarding a 

violation of these policies, or for participating in good faith in an investigation pursuant to these 

policies. If you feel that you have been retaliated against, you should file a complaint using the 

procedures set forth above.  

Paychecks 

Modify this section according to your payroll policies. 

 

Paychecks are distributed semi-monthly/weekly/on the 15th and the last day of the month.  

 

If a normally scheduled pay day lands on a holiday, you’ll receive your paycheck on the last 

business day preceding the holiday. 

 

Paychecks comprise your salary or wages earned during the pay period, minus any mandatory 

or elected deductions. Mandatory deductions from your paycheck include federal tax/state 

tax/other tax. Elected deductions are any deductions authorized by you, such as medical 
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insurance premiums or 401k contributions. To review or review your deductions, please contact 

HR contact. 

 

If your paycheck is missing or appears to have a mistake, inform your supervisor or HR contact.  

Use of Company Property 

Modify this section based on any company property you provide to employees and suggested 

guidelines for use. 

 

Company property, including equipment, telephones, computers, software, and vehicles, are to 

be used strictly for business purposes, and are not to leave the office unless authorized.  

 

Emails, phones, computers, internet, and any other company resource with an internet 

connection should not be used for private use. Employees may not install non-approved 

software. If you have a question, please ask your supervisor. 

 

Your use of company property may be monitored, and you should have no expectation of 

privacy regarding your use of any company property, whether or not you are at the office. 

 

Upon termination, employees must return any company property. 

Personnel Files 

COMPANY NAME maintains a confidential personnel file on each employee. You may request 

a review of your personnel file from your supervisor/HR contact. 

 

If there is a change in your name, address, home phone number or address, marital status, 

number of dependents, or emergency contact information, please inform the company as soon 

as possible so the personnel file can be updated for accuracy. 

Employment Classification 

If your employees are all covered under a single classification (exempt or nonexempt), you may 

remove the non-applicable section from this policy.  

 

COMPANY NAME assigns positions, determines wages, and compensates employees for 

overtime in accordance with state and local laws and the Fair Labor Standards Act. 

 

Exempt employees are excluded from the overtime pay requirements of the Fair Labor 

Standards Act. Exempt employees are paid a salary and are expected to work beyond their 

normal work hours whenever necessary to accomplish the work of the company. Exempt 

employees are not eligible to receive overtime compensation.  
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Non-exempt employees are those eligible for overtime pay of 1.5 times the regular hourly rate of 

pay for all hours worked over 40 per workweek. All overtime must be approved in advance.  

 

Whether you are classified as a part-time or full-time employee depends on the number of hours 

per week you are expected to work. Regular employees who work fewer than X hours are 

considered part-time, and ARE/ARE NOT eligible for employee benefits.  

 

Regular employees who work at least X hours are considered full-time.  

 

Temporary employees may work either part-time or full-time, but are hired on an as-needed 

basis and are generally scheduled to terminate by a certain date. Temporary employees who 

remain on duty past the original scheduled termination remain classified as temporary. 

Temporary employees are not eligible for employment benefits.  

 

If you have questions regarding your employment classification, please ask your supervisor/HR 

contact. 

Attendance Policy 

COMPANY NAME maintains normal working hours of XX:XX am/pm to XX:XX am/pm. Your 

hours may vary depending on your job responsibilities. Supervisors provide employees with 

their work schedule. If you have any questions about your work schedule, please ask your 

supervisor. 

 

You’re expected to arrive on time and ready for work. If you arrive XX minutes/hours after your 

scheduled start time, you will be considered tardy. 

Employees are entitled to X X-minute breaks for every X hours worked, and a X-minute lunch 

each day. Refer to your state laws regarding break/lunch periods. 

 

If you are going to be absent, please schedule it according to our time off policy. If you will be 

late or need to leave early, you should notify your supervisor by X days in advance or as soon 

as possible in the event of an emergency. Chronic absenteeism or tardiness may result in 

disciplinary action. 

Leave Policies 

Enter your company time off or PTO policy here. 

 

Jury Duty 

If you are selected for jury duty, you must provide your supervisor with a copy of your jury 

summons. Time off taken for jury duty is UNPAID/PAID/PAID UP TO X DAYS.  

 

Voting 

*COMMENT: Most states require you to provide time off to vote in elections. 
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We encourage you to participate in elections. Choose one: Time off taken to vote is 

unpaid./Employees are given up to X hours of paid leave to go vote. 

 

Military Service 

*COMMENT: This section is required. 

If you are called to active military duty, military reserve or National Guard service, you may be 

eligible to receive time off under the Uniformed Services Employment and Reemployment 

Rights Act of 1994. As soon as possible, you must inform your supervisor and provide a copy of 

your report orders. Military leave is UNPAID/PAID UP TO X DAYS. Upon return with an 

honorable discharge, you may be entitled to reinstatement and any applicable job benefits you 

would have received if you had continued working with COMPANY NAME, to the extent 

provided by law.  

 

Any other leaves of absence not covered by the policies above will be considered and decided 

upon on an individual basis. Please submit your leave of absence in writing as soon as possible 

to your immediate supervisor. Once PTO and other time off from other policies has been used, 

employees will not be paid for additional time during a leave of absence. Continuation of 

employee benefits during this time will be addressed on an individual basis, as required by law. 

 

You are required to comply with FMLA if you have 50 or more employees. Add this section only 

if your company qualifies. 

Family and Medical Leave Act 

Employees may be eligible for up to 12 weeks of unpaid leave per year under the Family and 

Medical Leave Act (FMLA) if the employee has worked for COMPANY NAME for at least 1,250 

hours for 12 months and requires leave to provide care for a newborn child, an adoptive or 

foster child, an immediate family member with a serious health condition, or the employee’s own 

serious health condition. 

 

If possible, employees should inform their supervisor 30 days prior to taking FMLA leave. If it’s 

not possible to give advance notice, the employee should inform their supervisor as soon as 

possible. 

 

In accordance with FMLA, employees may be required to provide: medical documentation 

supporting the need for leave in the case of a serious health condition of the employee or the 

employee’s immediate family member, as well as periodic documentation of the continuation of 

the health condition and updates based on the employee’s status and intentions regarding 

coming back to work.  

 

As soon as the serious health condition ceases, an employee must return to work. In the case 

where the employee has the serious health condition, they must submit a fitness-for-duty 

certification from their medical professional before being allowed to come back to work. 

 

In the cases of a serious health condition, employees may take leave based on an intermittent 

or reduced schedule. During this time, COMPANY NAME may transfer the employee to another 
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role with equivalent pay and benefits. Once the employee returns, they will return to their 

original role or an equivalent position with the same benefits, pay, seniority, and other terms and 

conditions as provided by FMLA. 

 

In some cases, COMPANY NAME allows employees to take PTO concurrently with FMLA 

leave. Please coordinate with your supervisor if you wish to do so. Please note that PTO is not 

accrued during any FMLA absence. This last sentence is applicable if you have an Accrued 

PTO Policy. 

 

While the employee is on leave, COMPANY NAME will maintain their group health insurance 

coverage as if the employee is still at work. If the employee wishes to maintain other paid 

benefits while on leave, the employee must continue to pay for these premiums as they would if 

they were still working. If the employee does not return to work from FMLA leave, COMPANY 

NAME may recover premiums paid during the leave of absence.  

Discipline Policy 

Keep this section broad. If you are too specific with what constitutes misconduct or how you will 

take disciplinary action, you can be considered liable for not always doing so in exact 

accordance with the policy.  

 

COMPANY NAME may discipline and/or terminate any employee for poor performance, 

misconduct, or violating company policies or procedures. 

 

Examples of misconduct include, but are not limited to:  

● Discrimination against, harassment of, or other disrespectful behavior towards 

supervisors or coworkers 

● Having or being under the influence of drugs or alcohol while at work 

● Unauthorized use, damage, or theft of company property 

● Lying or falsification of any records 

● Insubordination 

● Failure to perform job responsibilities 

● Chronic tardiness or absenteeism 

● Disclosing confidential company information without permission 

● Engaging in illegal, violent, or criminal behavior or activity 

● Disregarding safety procedures 

 

This list is not meant to be exhaustive. It serves as examples of behavior the company deems 

inappropriate and subject to disciplinary action. Each case and the severity of disciplinary action 

will be determined on a case-by-case basis.  

 

Disciplinary action may be taken in the form of oral or written warnings, probation, suspension, 

demotion, or termination. COMPANY NAME will determine the appropriate course of action on a 

case-by-case basis. 
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Termination Policy 

As mentioned earlier in this handbook, your employment with COMPANY NAME is at-will and 

may be terminated at any time by the employee or employer.  

 

Upon termination, employees must continue working until their final scheduled day of 

employment, complete any required paperwork by that time, return all company property 

(including files, equipment, and passwords), and participate in an exit interview with their 

supervisor/HR contact/other person. If termination is voluntary, COMPANY NAME requests that 

the employee provide two weeks advance notice in writing to their supervisor. Terminating 

employees will receive their final paycheck on DATE in person or via mail. *COMMENT: Most 

states require you send this within a certain amount of time. COMPANY NAME may withhold 

some or all of an employee’s final paycheck if they fail to return company property. 

 

Per the federal Consolidated Omnibus Budget Reconciliation Act (COBRA), employees who 

terminate employment or otherwise lose health and dental coverage due to a reduction in work 

hours may continue their group health and dental coverage for themselves and their 

dependents at the full premium rate plus administrative fees for up to 18 months from the date 

they lost coverage.  

Workplace Safety 

Modify this section as needed to meet your company’s policies. Some states may require you to 

include additional information from OSHA in this section, so check your state requirements. 

 

COMPANY NAME takes all reasonable measures and precautions to ensure that employees 

have access to a safe working environment. This safety policy is in place for the protection of all 

employees, but it is ultimately up to you to prevent accidents and do your part to maintain a safe 

workplace by: 

● Reviewing this safety policy 

● Using all safety gear and protective equipment when provided 

● Keeping work areas safe, orderly, and non-hazardous 

● Immediately reporting any unsafe practices, injuries, or accidents to your supervisor or 

another senior team member 

● Being under the influence of drugs or alcohol (with the exception of prescription drugs or 

over-the counter medication) 

● Refraining from engaging in violent or threatening activities 

● Being aware of fire exits and escape routes 

● Following fire drills and evacuating calmly and quickly in the event of a fire or other 

emergency 

● Guarding your personal belongings and company property 

● Escorting any visitors while on company premises 

● Reporting any suspicious activity or behavior to your supervisor or other senior team 

member immediately 
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● Dialing 911 immediately in the event of an emergency 

Employee Benefits 

Provide an overview of your health insurance, retirement plan, disability insurance, and other 

company benefits in this section (like tuition reimbursement, paid gym memberships, etc). You 

may want to address specifics in a separate policy or document as benefits may change from 

year to year.  

 

Workers’ Compensation 

COMPANY NAME provides workers’ compensation benefits coverage to employees who incur 

job-related injuries or illnesses, as required by law. It is the employee’s responsibility to 

immediately notify their supervisor of their work-related injury or illness. Failure to report the 

work-related injury or illness immediately may result in denial of benefits. The company will 

explain how to submit a workers’ compensation claim. Employees should hold on to all related 

paperwork they receive from a medical care facility or professional.  
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Acknowledgement of Receipt 

Employee Copy - Please keep and retain with your handbook. 

 

 

I acknowledge that I have received a copy of COMPANY NAME Employee Handbook. In 

signing below, I understand that I am responsible for reading and understanding the information 

provided in this handbook.  

 

I recognize that the handbook is meant as a general overview of COMPANY NAME’s policies 

and procedures, and is no way represents a contract, inducement for, or guaranty of my 

employment for any period of time. 

 

I accept that my employment with COMPANY NAME is at-will, and may be terminated with or 

without cause by myself or the company.  

 

I understand that the policies and procedures outlined in this handbook or elsewhere are subject 

to change at any time by the company, with or without notice. 

 

 

 

______________________________________________________ ___________ 

Employee Signature        Date 

 

 

______________________________________________________ 

Employee Full Name (PLEASE PRINT) 

 

 

 

 

 

______________________________________________________ ___________ 

Company Representative Signature      Date 

 

 

______________________________________________________ 

Company Representative Full Name & Title 
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Acknowledgement of Receipt 

Company Copy  

Please sign and return to your supervisor or HR representative. 

 

 

I acknowledge that I have received a copy of COMPANY NAME Employee Handbook. In 

signing below, I understand that I am responsible for reading and understanding the information 

provided in this handbook.  

 

I recognize that the handbook is meant as a general overview of COMPANY NAME’s policies 

and procedures, and is no way represents a contract, inducement for, or guaranty of my 

employment for any period of time. 

 

I accept that my employment with COMPANY NAME is at-will, and may be terminated with or 

without cause by myself or the company.  

 

I understand that the policies and procedures outlined in this handbook or elsewhere are subject 

to change at any time by the company, with or without notice. 

 

 

 

______________________________________________________ ___________ 

Employee Signature        Date 

 

 

______________________________________________________ 

Employee Full Name (PLEASE PRINT) 

 

 

 

 

 

______________________________________________________ ___________ 

Company Representative Signature      Date 

 

 

______________________________________________________ 

Company Representative Full Name & Title 
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