LAMPTON-LOVE, INC., GROUP OF AFFILIATED COMPANIES 
Employee Expectations


EMPLOYEE NAME: ______________________________________ LOCATION: __________________________	


STATEMENT OF EXPECTATIONS:








The above information has been reviewed, and I have the opportunity to ask clarifying questions if needed. 

EMPLOYEE'S SIGNATURE: _______________________________ 	DATE: ______________________

SUPERVISOR SIGNATURE: _________________________________ DATE: ______________________
