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RESOLUTION TITLE: TO APPROVE REVISIONS TO THE GASTON COUNTY 
PERSONNEL POLICY MANUAL RELATED TO 
BACKGROUND CHECKS FOR GRANT FUNDED 
PERSONNEL WHO WORK WITH MINORS 

 
WHEREAS,  Gaston County believes it is important to have a Personnel Policy Manual for 
 employees and supervisors to follow; and, 
 
WHEREAS,  it is prudent to review and revise the policy manual periodically to make sure it is 
 understandable, consistent, and up to date with current law, regulations and 
 philosophy; and, 
 
WHEREAS,  the current personnel policy manual was approved effective July 1, 2010; and, 
 
WHEREAS,  the proposed revision to the personnel policy is outlined in Exhibit A (attached); and, 
 
WHEREAS,  the Gaston County Board of Commissioners must adopt all changes to the Gaston 
 County Personnel Policy Manual. 
 
NOW, THEREFORE, BE IT RESOLVED that the Gaston County Board of Commissioners adopts 
 revisions to the Gaston County Personnel Policy to be effective December 1, 2025, as 
 outlined in Exhibit A. 
 
       
 
 
 
 
 
 


