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EMPLOYEE CERTIFICATION FORM

DRUG FREE WORK PLACE/WORK FORCE

I hereby acknowledge receipt of the Advanced Sciences and Technologies updated Drug Free Work Place/Work Force Policy.

I certify that I have read, understand, and will retain the policy.

I understand as an employee of Advanced Sciences (a government contractor), I am legally bound by the requirements of the Federal Drug Free Work Place/Work Force Act and Advanced Sciences’ related policy; and as a condition of employment, I am required to comply with them.

Consequently, I certify that I will comply with those requirements and will meet the related obligations that are incumbent upon me.

EMPLOYEE
Printed Name
Signature
Date
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