Applicant Acknowledgement of Drug & Alcohol Testing Requirement


Job Title Applied for: _________________________________________

Municipality: ________________________________________________




I understand that as a condition of employment, I must successfully complete a drug test as required by 49 CFR Part 655, Part 382 and Part 40, when requested by the employer.  I also understand that the employer may administer an optional pre-employment alcohol test if they so desire.

I understand that a negative drug test is required before I will be permitted to perform safety-sensitive duties.  If a pre-employment alcohol test is administered, I understand that it must also be negative.  I also understand that if I fail the required drug test or optional alcohol test that I will be eliminated from consideration for the above position and any contingent offer of employment for that position will be withdrawn.


Printed Applicant Name: ______________________________________
Applicant Signature: _________________________________________

Printed Name (Witness): ______________________________________
Witness Signature: ___________________________________________

Date: _____________________
Form: Pre-employment testing acknowledgement
