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EMPLOYMENT-AT-WILL 
 

It has been and continues to be the policy of the Corporation that all employees 
are employed at will.  Employees may resign from the Corporation.  

Employees may be terminated by the Corporation at any time, with or without 
cause or advance notice.  Employees are employed at the will of the Corporation 
and are subject to termination, demotion or other such changes in employment 
terms or conditions at any time, with or without cause or reason, and with or 

without advance notice. 
 
 
 
 
 

JEANNE CLERY ACT 
 

San Francisco State University’s annual security report includes statistics for the 
previous three years concerning reported crimes that occurred on campus; in 

certain off campus buildings or property owned or controlled by SFSU and on 
public property within, or immediately adjacent to and accessible from the campus.  
This report also includes institutional policies concerning campus security, such as 
policies concerned alcohol and drug use, crime prevention, the reporting of crimes, 
sexual assault and other matters.  You can obtain a copy of this report contacting 
the Department of Public Safety at (415)338-7200 or by accessing the following 

website, http://www/sfsu.edu/~dps. 
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