COMPANY NAME
Drug Training Completion Form

____  For Employee (fill out Section A)
____  For Supervisor (fill out Section B)
SECTION A:
Employee Name:	
The above mentioned employee has completed the required training in the Anti-Drug Program.  This training includes these topics:
· The effects and consequences of drug abuse on personal and safety
· The effects and consequences of drug abuse in the workplace
· Manifestations and behavioral cues of drug abuse
· Regulations mandating drug testing and training
· Company’s commitment to a drug free workplace
· The provisions of the Company’s Anti-Drug Plan
· Employee rights of privacy and disclosure of testing results

Date of completion:	
Employee Signature:	
ADPM Signature:	
SECTION B:
Supervisor Name:	
The above mentioned supervisor has completed the required training in the Anti-Drug Program.  This training includes:
· All the training listed above required of an employee
· Reasonable cause training
· Must be at least 60 minutes in duration
Date of completion:	
Supervisor Signature:	
Instructor Signature:	
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