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PRE-EMPLOYMENT DRUG TESTING CONSENT

I understand that as required by Seward County Community College, all security-applicants of this
College must be tested for alcohol and controlled substances as a precondition for employment.

I consent to the urine collection and testing for controlled substances.  

I understand that a positive test result will render me unqualified to work as a security officer.

Negative and positive results will be reported to the College’s President, Dean of Administrative
Services and Human Resources. The College’s Human Resources office  will maintain the results
of my test.   If the drug test is positive, the controlled substance will be identified.  The College will
notify me of the results of the controlled substance test if I request such results in writing within 60
days of being notified of the disposition of my employment application.  The results will not be
released to any other parties without my written authorization.

I understand the above conditions and hereby agree to comply with them.

________________________________________
Applicant’s name (print)

________________________________________ _______________
Applicant’s Signature Date

I understand the above conditions and hereby decline to comply with them, which renders me
unqualified for employment as a security officer.

________________________________________
Applicant’s name (print)

________________________________________ _______________
Applicant’s signature Date


