









APPENDIX C

6.  Voluntary Drug Testing Application
MEMORANDUM

From:
(Requesting employee)

To:
Activity Drug Program Coordinator

Via:
(1)  First level supervisor

      
(2)  Second level supervisor (optional)

Subj:
REQUEST FOR VOLUNTARY DRUG TESTING

1.    I voluntarily request to be included in the pool of Testing Designated Positions (TDP) subject to random testing.  This decision has been made without any management coercion or pressure.  I understand I will be subject to the same conditions and procedures as an employee in a TDP.  I also understand that I may withdraw from inclusion in the random testing pool at any time upon submission of a written statement.

2.    The following information is provided in support of this request:


NAME:  ____________________________________________________
            SOCIAL SECURITY NUMBER: ________________________________

  
POSITION TITLE:  ___________________________________________

            SERIES:  ____________________________________________________

            GRADE:  ____________________________________________________

            ORGANIZATION:  ____________________________________________
            DUTY STATION:  _____________________________________________



__________________________________________




  EMPLOYEE SIGNATURE                      DATE     

                                                                         C-15

