At-Will Employment Acknowledgment
I understand and acknowledge that my employment with [Company Name] is at-will, which means that either I or the Company may terminate the employment relationship at any time, with or without cause or notice, and for any lawful reason or no reason at all.
I further understand that:
· No supervisor, manager, or representative of the Company has the authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the at-will nature of the employment relationship, unless such agreement is in writing and signed by the Company’s [President/CEO/Authorized Executive].
· This at-will employment acknowledgment supersedes any prior representations or agreements, whether written or oral, regarding the terms or duration of my employment.
· The at-will nature of my employment may not be modified by any statements, policies, practices, or course of conduct, unless set forth in a written agreement signed by the Company’s authorized representative.
I acknowledge that I have read this statement and understand the at-will nature of my employment.

Employee Name: ___________________________________
Employee Signature: ________________________________
Date: _____________________________________________

