WORKPLACE DRUG TESTING APPLICANT ACKNOWLEDGMENT

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[APPLICATION DATE]

[POSITION APPLIED FOR]

[DEPARTMENT OR WORK UNIT]

[EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

RE: ACKNOWLEDGMENT AND CONSENT TO WORKPLACE DRUG TESTING

1. PURPOSE AND SCOPE

1.1 Purpose: This Workplace Drug Testing Applicant Acknowledgment ("Acknowledgment") is provided to [APPLICANT FULL NAME] ("Applicant") by [EMPLOYER NAME] ("Employer") to confirm Applicant's understanding of and consent to Employer's workplace drug testing policy.

1.2 Scope of Policy: This Acknowledgment applies to pre-employment drug testing, reasonable suspicion testing, post-accident testing, random testing where permitted by law, return-to-duty testing, and follow-up testing, as further described in Employer's policy.

1.3 Policy Reference: Applicant acknowledges receipt of Employer's written Drug and Alcohol Policy, dated [POLICY DATE], or has been given the opportunity to review the policy at [POLICY LOCATION OR WEBSITE].

2. APPLICANT CONSENT TO TESTING

2.1 Pre-Employment Testing: Applicant voluntarily consents to submit to a drug test as a condition of consideration for employment with Employer.

2.2 Testing Method: Applicant understands that testing may be conducted by urinalysis, saliva, hair, blood, or other method approved by Employer and permitted by applicable law.

2.3 Testing Facility: Applicant agrees to report to [TESTING FACILITY NAME] located at [TESTING FACILITY ADDRESS] on [TESTING DATE] at [TESTING TIME], or at another time and location designated by Employer.

2.4 Collection Procedure: Applicant agrees to comply with all collection procedures, including providing a sufficient specimen and cooperating with the collection site personnel.

3. APPLICANT ACKNOWLEDGMENTS

3.1 Understanding of Policy: Applicant acknowledges that Applicant has read and understands Employer's Drug and Alcohol Policy and has had the opportunity to ask questions regarding the policy.

3.2 Consent to Disclosure: Applicant authorizes the testing laboratory and collection site to release test results to Employer or its designated representative.

3.3 Confidentiality: Applicant understands that test results will be kept confidential to the extent required by law and will be disclosed only to those with a legitimate need to know.

3.4 Consequences of Refusal: Applicant understands that refusal to submit to a drug test, failure to appear for testing, or attempting to adulterate or substitute a specimen may result in disqualification from employment or other disciplinary action up to and including termination.

3.5 Consequences of Positive Result: Applicant understands that a confirmed positive test result, or a refusal to test, may result in withdrawal of a conditional offer of employment or other action consistent with Employer's policy and applicable law.

3.6 Prescription and Over-the-Counter Medications: Applicant understands that Applicant must disclose to the testing facility any prescription or over-the-counter medications being taken, and that lawful use of such medications may be considered in the medical review process.

3.7 Medical Review Officer: Applicant understands that a qualified Medical Review Officer ("MRO") will review any positive test result and may contact Applicant to discuss the result before it is reported to Employer.

3.8 Split Specimen: Applicant understands that Applicant may request testing of a split specimen in accordance with applicable law and Employer's policy.

3.9 Re-Testing: Applicant understands that Applicant may request a re-test of the original specimen at Applicant's own expense under the conditions stated in Employer's policy and applicable law.

4. APPLICANT RIGHTS

4.1 Right to Explanation: Applicant has the right to request an explanation of the testing procedure and the meaning of any test result.

4.2 Right to Copy of Results: Applicant has the right to receive a copy of the test results upon written request to Employer or the testing facility.

4.3 Right to Confidentiality: Applicant has the right to have test results treated as confidential medical information in accordance with applicable law.

4.4 Right to Challenge: Applicant has the right to challenge the accuracy of a test result through the MRO process and any applicable appeal procedure.

4.5 Right to Accommodation: Applicant has the right to request a reasonable accommodation for a disability or religious belief that affects the testing process, to the extent required by law.

5. EMPLOYER RESPONSIBILITIES

5.1 Non-Discrimination: Employer will administer drug testing in a non-discriminatory manner and will not use test results for any unlawful purpose.

5.2 Privacy: Employer will maintain the confidentiality of test results and will limit access to those with a legitimate need to know.

5.3 Policy Consistency: Employer will apply its Drug and Alcohol Policy consistently to all applicants and employees in similar circumstances.

5.4 Legal Compliance: Employer will conduct testing in compliance with all applicable federal, state, and local laws, including any state-specific requirements regarding marijuana, prescription medications, and testing procedures.

6. GENERAL PROVISIONS

6.1 Voluntary Acknowledgment: Applicant signs this Acknowledgment voluntarily and without duress.

6.2 No Employment Contract: This Acknowledgment does not create an employment contract or guarantee of employment, and employment, if offered, will be at-will unless otherwise stated in a separate written agreement.

6.3 Severability: If any provision of this Acknowledgment is found to be invalid or unenforceable, the remaining provisions will remain in full force and effect.

6.4 Governing Law: This Acknowledgment will be governed by the laws of the State of [STATE].

6.5 Entire Acknowledgment: This Acknowledgment, together with Employer's Drug and Alcohol Policy, constitutes the entire understanding regarding drug testing and supersedes any prior oral or written statements.

7. SIGNATURES

7.1 Applicant Acknowledgment: By signing below, Applicant confirms that Applicant has read, understands, and voluntarily agrees to the terms of this Workplace Drug Testing Applicant Acknowledgment.

Applicant Signature: ______________________________

Applicant Printed Name: [APPLICANT FULL NAME]

Date: [APPLICANT SIGNATURE DATE]

7.2 Witness:

Witness Signature: ______________________________

Witness Printed Name: [WITNESS FULL NAME]

Date: [WITNESS SIGNATURE DATE]

7.3 Employer Representative:

Employer Representative Signature: ______________________________

Employer Representative Printed Name: [EMPLOYER REPRESENTATIVE FULL NAME]

Title: [EMPLOYER REPRESENTATIVE TITLE]

Date: [EMPLOYER SIGNATURE DATE]
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