
Statement of Acknowledgement pursuant to Ontario Regulation 429/07 

Accessibility Standards for Customer Service 

I ___________________________________________(print full name), hereby 

acknowledge that I have completed and understand Nipissing University’s 

Accessible Campus (AODA Customer Service Standard Training).  

I understand that if I have any questions about the information provided to me, I 

may contact my supervisor at Nipissing University or the Human Resources 

Department at 705-474-3450 ext. 4591. 

____________________________________ 

Signature 

____________________________________ 

Date 
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