Template
This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Pre-employment Drug/Alcohol Screen Consent & Release 

If selected for employment I understand that a pre-employment drug/alcohol screen will be administered.  I further understand that if I test positive for the presence of one or more prohibited substances I will receive no further consideration for employment at this time.

I also understand that a refusal to submit to a drug/alcohol screen or failure to cooperate and participate fully in the specimen collection process will constitute a voluntary withdrawal of my application for employment.

I fully understand that any employment with [Company Name] is conditioned upon a negative drug/alcohol screen.

I also understand that if the drug/alcohol test result is positive I will be ineligible to submit another application for employment to [Company Name] for a period of _____ months.

I hereby consent to submit to a drug/alcohol screening test.

I hereby authorize release of the drug/alcohol test results to [Company Name]'s management.



___________________________________		___________________________________
Applicant Signature 					Witness Signature
							(Employer Representative)


___________________________________		___________________________________
Print Name						Print Name & Title


___________________________________		___________________________________
Date							Date

[bookmark: _Hlk132367134]© CASCADE EMPLOYERS ASSOCIATION		5/2023
