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MID-EAST AREA AGENCY ON AGING
I, ________________________________, having received a conditional offer of employment from Mid-East Area Agency on Aging (“Agency”), hereby consent to undergo a pre-employment drug/controlled substance and/or alcohol test pursuant to the Drug and Alcohol Abuse Policy of Mid-East Area Agency on Agency on Aging. I hereby authorize the facility selected by the Agency to perform the testing to release the results of the test and related information to the Agency, and understand that my employment may be conditioned on the results of the test. 

I understand that, prior to taking the drug screening the test, I am obligated to notify the designated testing facility if I am undergoing medical treatment with controlled substances or prescription or non-prescription drugs, or whether I am taking non-prescription drugs, reporting the specific drugs or treatment that I am receiving or using in order to avoid confusion in the test results.

I further understand that if I test “positive” on the screening test, I will not be hired, or if tentatively hired on a conditional or probationary basis, I will be terminated. I fully waive, in advance, any right to complain of the taking of the test, which I recognize is a condition of employment. I fully release the Agency and its officers, employees, and representatives from any and all claims of liability which may arise from or be related to such test, including claims based upon any action taken by the Agency relating to me based upon the test results.

I understand that good faith efforts will be made to keep the results of the testing confidential, and that the Agency will endeavor to assure that the test results will not be revealed to any persons except those persons whom the Agency deems have a need to know such information relating to such matters as supervision, personnel administration or processing of employment matters, or as may otherwise be considered necessary by the Agency or required by law.

	Agreed to by the undersigned applicant on this:
	
	day of
	
	,
	

	
	DAY
	
	MONTH
	
	YEAR

	
	

	
	Applicant Signature
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