	



ACKNOWLEDGMENT OF RECEIPT and UNDERSTANDING OF

THE CORPORATE SUBSTANCE ABUSE POLICY, CONSENT TO TEST and AUTHORIZATION TO RELEASE TEST RESULTS

(Return to Human Resources)

I understand and agree that:

1) The statements contained in the Drug-Free Workplace Policy and the Substance Abuse Policy are intended to serve as general information concerning COMPANY and its existing policies, procedures, practices of employment and employee benefits concerning said Drug-Free Workplace Policy and Substance Abuse Policy.
2) Nothing contained in said Policies is intended to create a contract of employment (express or implied) or guarantee employment for an indefinite or definite term.
3) From time to time, COMPANY may need to clarify, amend and/or supplement the provisions contained in said Policies and the Company will inform me when such revisions occur.
4) I have received and reviewed a copy of COMPANY’s Drug-Free Workplace Policy and Substance Abuse Policy and have read and understood its provisions and the information set forth therein.  Furthermore, I have had the opportunity to ask any questions I may have had concerning its content and will comply with all policies and procedures set forth therein to the best of my ability.
5) I acknowledge and agree that said Policies are incorporated by reference as a part of this Acknowledgement and Consent form.  

6) By signing this document, I consent to participate in the Company’s aforementioned program, and I authorize the Company and its agents to release positive drug and alcohol test results to those Company officials authorized to receive such results by said policy.

Employee or applicant for employment:

Date Signed:










Signature:










Name:

















(Printed)

ACKNOWLEDGMENT RECEIVED

Date:











Company Authorized 

Signature:










Name:













(Printed)

