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Inquiries:  AOC HR (505) 827-4937 or 827-4810
REF:  Drug-Free and Alcohol Free Work Place Policy, Rev:  02/13/12

Drug/Alcohol Testing Policy, Rev:  02/13/12 
Supreme Court Order 07-8500, 01/24/07

ACKNOWLEDGEMENT FORM
POWER POINT TRAINING 

DRUG-FREE & ALCOHOL-FREE WORK PLACE

& 

DRUG/ALCOHOL TESTING 
 SEQ CHAPTER \h \r 1
I, ________________________________________, acknowledge that on __________________

                     (Print Name)                                                                                      (Date)

I viewed the Drug & Alcohol Prevention & Testing power point training; and I understand the training I viewed.  I also acknowledge that I am responsible to adhere to the Drug-Free & Alcohol-Free Work Place Policy.
Signature: _________________________________

Date: _____________________

cc:  Employee Personnel File
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