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 APPLICANT'S CERTIFICATION OF 
PAST DRUG AND ALCOHOL TEST RESULTS 

During the past two years before this application, I:  
 

Did _____Did not _____(check applicable blank) test positive or refuse to submit to any pre-
employment drug or alcohol test administered by an employer to which I applied for, but did not obtain, 
safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules.

If I did test positive or refuse to submit, then I further certify that I:

Did _____Did not _____ N/A _____(check applicable blank) complete the return-to-duty process 
of the DOT agency drug and alcohol testing rules.  I agree that it is my responsibility to provide the 
School District with documents establishing completion of such process before I may perform safety-
sensitive functions for the School District.

APPLICANT CERTIFICATION
 In signing below, I certify that all of the information which I have furnished on this form is true and 

complete. I understand that this information is material to my hiring and that my failure to provide true and complete 
information concerning the time period in question will automatically disqualify me for a position with the School 
District or, in the event that I am hired, subject me to immediate termination.

______________________________ _________________________________ _____________________
Signature of Applicant Print Name Date


