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 (
WE 
ARE
 AN EQUAL OPPORTUNITY EMPLOYER
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age marital or veteran status, 
sexual orientation, disability, 
or any other legally protected status.
)


 (
SKILS
’
KIN
4004 East Boone
Spokane
, 
WA
 
99202-4509
Phone:  509-326
-6760
Fax:  509-323-8987
)

[image: skilskinlogo06.bmp]APPLICATION
FOR
EMPLOYMENT






(PLEASE PRINT)
	Position(s) Applied For
     
	Date of Application  (mm/dd/yyyy)
     

	How Did You Learn About Us?
 |_|  Friend      |_|  Walk-In      |_|  Newspaper________________________________       |_|   Website _______________________________

  |_|  Employment Agency      |_|   Relative      |_|   Other _________________________________


	

	 Last Name
[bookmark: Text1]      
	First
[bookmark: Text2]     
	Middle
[bookmark: Text3]     

	Address
[bookmark: Text6]     
	City
[bookmark: Text7]     
	State
[bookmark: Text8]     
	Zip Code
[bookmark: Text9]     

	Telephone (Day)
[bookmark: Text94][bookmark: Text4][bookmark: Text95](    )    -    
	Telephone (Night)
[bookmark: Text5][bookmark: Text96][bookmark: Text97](    )    -    
	Telephone (Cell)
(    )    -    

	E-mail Address:

	Are you under 18 years of age?  (If yes, you may be required to provide parent and/or school authorization)
Are you legally eligible to work in the United States? (Proof of eligibility will be required upon offer of employment)
	Yes   |_|	No |_|
Yes   |_|	No |_|

	Have you ever filed an application with us before?

	Yes   |_|	No |_|
If Yes, give date (mm/dd/yyyy)                       

	Have you ever been employed with us before?

	Yes   |_|	No |_|
If Yes, give date  (mm/dd/yyyy)                 

	Are you currently employed?
	Yes   |_|	No |_|

	May we contact your employer?
	Yes   |_|	No |_|

	
	

	On what date would you be available for work?
	(mm/dd/yyyy)                 

	Are you available to work:       |_|  Full Time     |_|  Part Time     |_|  Shift Work     |_|  Temporary     

	Are you currently on “lay-off” status and subject to recall?
	Yes   |_|	No |_|

	Do you have a valid driver’s license?
	Yes   |_|	No |_|

	Can you travel if a job requires it?
	Yes   |_|	No |_|

	Have you ever been convicted of or plead guilty to a crime, been incarcerated, or been under community supervision required to do community service?                                                             Conviction will not necessarily disqualify an applicant from employment.
	Yes   |_|	No |_|

	If Yes, please explain:            


	Have you ever had any job-related training in the United States military?
	Yes   |_|	No |_|

	If Yes, please describe
	     

	Can you perform the essential functions of this job with or without reasonable accommodation? (If you have any questions about the functions of the job, please ask the interviewer before answering this question.)
	Yes   |_|	No |_|



Education


	
	School Name and City, State where located
	Years Completed
	Did you graduate?
(please circle)
	Describe Course of Study

	High School
	

	
	Y/N
Diploma/GED
	

	Undergraduate
College / University
	
	
	Y/N
Certificate/Degree
	

	Graduate/
Professional
	
	
	Y/N
Certificate/Degree
	

	Describe any specialized training, apprenticeship, skills and extra-curricular activities.
	     

	Describe any 
Honors you have
received.
	     

	State any additional 
Information you feel may be helpful to us in considering your application.
	     




	Indicate any foreign languages you can speak, read, write and/or sign

	
	FLUENT
	GOOD
	FAIR

	     SPEAK
	     
	     
	     

	     READ
	     
	     
	     

	     WRITE
	     
	     
	     

	     SIGN
	
	
	



	List professional, trade, business or civic activities and offices held.
Please exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status:

	
     



References
	Give name, address and telephone number of three references who are not related to you and are not previous employers.

	1.      


	2.      


	3.      




Special Skills and Qualifications
	

	






Employment Experience

Start with your present or most recent employment and list any job-related experience.  Include any job-related military service assignments and volunteer activities.  

	Employer
[bookmark: Text49]     
	Dates Employed
	
Work Performed

	
	From 
	To
	

	Address
     
	     


(mm/yy)
	     


(mm/yy)
	     

	City, State, Zip

	
	
	

	Telephone Numbers
     
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title

     
	Supervisor
     

	     
	     
	

	Reason for Leaving

     
	
	
	

	Employer
     
	Dates Employed
	
Work Performed

	
	From 
	To
	

	Address
     
	     


(mm/yy)
	     


(mm/yy)
	     

	City, State, Zip

	
	
	

	Telephone Numbers
     
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title
     

	Supervisor
     
	     
	     
	

	Reason for Leaving

     
	
	
	

	Employer
     
	Dates Employed
	
Work Performed

	
	From 
	To
	

	Address
     
	     


(mm/yy)
	     


(mm/yy)
	     

	City, State, Zip

	
	
	

	Telephone Numbers
     
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title
     

	Supervisor
     
	     
	     
	

	Reason for Leaving
     

	
	
	

	Employer
     
	Dates Employed
	
Work Performed

	
	From 
	To
	

	Address
     
	     


(mm/yy)
	     


(mm/yy)
	     

	City, State, Zip

	
	
	

	Telephone Numbers
     
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Job Title
     

	Supervisor
     
	     
	     
	

	Reason for Leaving
     

	
	
	



If you need additional space, please continue on a separate sheet of paper.

Applicant’s Statement


	
I certify that answers given in this application and accompanying letters of reference or resume are true and complete to the best of my knowledge. I also agree that any false or misleading information or significant omissions may disqualify me from consideration for employment, or if hired, result in my immediate dismissal from employment. 

I authorize investigation of my background, including all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. I understand there is no promise of employment and this application does not constitute a contract. 

I release and hold harmless, and promise not to claim damages from any of my prior employers listed above for providing information. I agree to submit to a substance abuse test that may be required by the employer as part of the pre-hire screening process. I understand that refusal to take such tests may be cause for denial of employment or my termination from employment, if hired. I also understand that employment is conditioned upon an investigation into criminal convictions and history. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in immediate discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.



	
  Signature of Applicant                          Date                .










ATTENTION

SKILS’KIN provides employment opportunities under a Federal Program called “AbilityOne”, formerly named the “Javits-Wagner-O’Day Act” (JWOD).  The intent of AbilityOne is to promote work and training opportunities for people who are blind or who are severely disabled.  AbilityOne requires that at least 75% of the direct labor in a participating nonprofit agency be performed by people who are blind or have other severe disabilities. Thus, for positions that are governed by this program’s regulations, SKILS’KIN must offer employment preference to such individuals.

If you believe that you could possibly qualify for preference due to blindness or a severe disability (physical, mental or other type of disability, i.e. chemical dependency), please indicate below:

	     Yes, I believe that I might be able to qualify for preference.

All employment with SKILS’KIN is considered “at-will”, unless otherwise defined by applicable law, meaning that either the employer or the employee may end the employment relationship at any time, with or without advance notice or cause. This relationship not withstanding, based on workforce requirements of AbilityOne it may be necessary to end employment of certain individuals in positions governed by AbilityOne regulations if:
1. You do not have a qualifying disability and we are able to recruit a candidate with a qualifying disability for your position.
2. You do not have a qualifying disability and our percentage of work performed by employees with disabilities falls below the program requirements which would require us to reduce the work hours performed by non-disabled employees.
3. You have a disability which for any reason does not qualify under the AbilityOne definitions.   


_______ Yes, I understand the above circumstances which could result in my employment being terminated at any time.  I am willing to accept the position under these circumstances.

Signature___________________________   Date________________


VOLUNTARY APPLICANT IDENTIFICATION
AFFIRMATIVE ACTION EMPLOYER REQUIREMENT

Name   							Phone 					
Address  													
Job Applied for or your specific skill area:									

Federal law requires us to ask for this information.  Please sign and return this form even if you do not answer.
Its purpose is to ensure equal opportunity, and evaluate our good-faith recruiting efforts to attract ethnic minorities, women, veterans of the Vietnam era, and persons with disabilities. Hiring is based on qualifications.  Quotas or preferences based on sex, race or ethnicity are prohibited by law.

We invite you to VOLUNTARILY identify yourself in the categories below, now or at any time in the future.  You are not required to respond.  If you decline, it will not subject you to adverse treatment.  This is NOT part of your application file, it is confidential*, and will be used in conformance with the law.

1.	GENDER:  	_____  Male		_____  Female

2. ETHNIC AND RACIAL BACKGROUND  (Please answer both a. and b. if applicable)
	a.	Hispanic or Latino?		(    )  Yes	(    )  No
	b.	Racial Background - Non-Hispanic:
(   ) American Indian/Alaska Native	(   ) Asian, Asian American	(   ) Black, African American
(   ) Hawaiian/Pacific Islander 	(   ) White/Caucasian   	(    )  2 or more races, non-Hispanic	
	
3. 	VETS 100 VETERAN STATUS - Check all that apply:
(   ) 1 Year Recently Separated Veteran - Active duty ended within the past calendar year. Please include separation date below.
(   ) Other Protected Veteran - Served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized.
(   ) Special Disabled Veteran
(   ) Vietnam Era Veteran - Served on Active Duty during Vietnam Era.

VETS 100A VETERAN STATUS – Check all that apply:
(   )  3 Year Recently Separated Veteran-Active duty ended within the past 3 calendar years.  Please include separation date below.
(   ) Armed Forces Service Medal Veteran - Participated in a United States military operation for which an Armed Forces Service Medal was awarded.
(   )  Disabled Veteran - (1) Entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or (2) discharged or released from active duty because of a  service-connected disability.
 (   ) Other Protected Veteran – Served on active duty during a war or in a campaign or Expedition for which a campaign badge has been authorized.
Veteran’s Separation Date: (mm/dd/yyyy):





4.	DISABILITY STATUS
(   )   Disabled – If you have a physical, sensory or mental impairment which substantially limits one or more of your major life activities, have a record of or are regarded as having such impairment.  It would also assist us if you would tell us about any special methods, skills or procedures which qualify you for positions that you might not otherwise be able to do because of your disability so that you will be considered for any positions of that kind (OFCCP recommended language).	
	


Please Sign here: _______________________________      	Date _______________

*  Supervisors and managers may be informed about restrictions on the work duties of persons with disabilities or on facts needed for accommodations, first aid or emergency treatment.   Gov’t officials may also review this.

Employer Use Only:

EEO-1 Occup:  1.1 = Top/Executive Managers, 1.2 = All other managers/supervisors, 2 = Professionals, 3 = Technicians, 4 = Sales, 5 = Adm.Support/ Clerical, 6 = Skilled Crafts, 7 = Operators, 8 = Labor, 9 = Service (guards, janitors)

JOB GROUP CODE:  ________	If current opening, Job Applied For:						
	

Rev. 8/2011


SKILS’KIN
SUBSTANCE ABUSE POLICY

	The dangers and costs associated with drug and alcohol abuse (substance abuse) are significant and are manifested in a number of ways.  Substance abuse not only leads to decreased productivity, it also leads to increased accidents, tardiness, absenteeism, property damage, workers’ compensation costs, health insurance costs, employee turnover, and employee theft. With this policy, SKILS’KIN intends to provide a working environment free of substance abuse and its attendant dangers and costs. This policy applies to all employees of SKILS’KIN and all applicants applying for such employment.

I.  DEFINITIONS: 	As used throughout this policy, the following terms have the following meaning:

A.  Accident means an event involving a company employee and/or company property while on working time involving injury to or loss of human life, or damage to company property exceeding $250.00, or involving a driving citation for a moving traffic violation arising out of an accident.

B. Alcohol means the intoxicating agent in beverage alcohol, ethyl alcohol or other low molecular weight alcohols including methyl and isopropyl alcohol.

C. Alcohol concentration (or content) means the alcohol in a volume of breath expressed in terms of grams of alcohol per 210 liters of breath as indicated by an evidential breath test (EBT).

D. Collection site means a place designated by SKILS’KIN where individuals present themselves for the purpose of providing a specimen of their urine subsequently to be analyzed at a laboratory for the presence of drugs.  For purposes of alcohol testing, collection site means a place designated by the employer that conducts alcohol breath testing with an evidential breath testing device (EBT) defined herein.

E. Drugs covered by this policy include marijuana, cocaine, opiates, phencyclidine and amphetamines.

F.  Employee means any person on the payroll of SKILS’KIN, including, but not limited to persons paid hourly, by a salary, and temporary personnel.
 
G.  Evidential breath testing (EBT) device means a device approved by the National Highway Traffic Safety Administration (NHTSA) for the evidential testing of breath.  The device is found on the NHTSA’s “Conforming Products List of Evidential Breath Measurement Devices” (CPL).

H.  Medical review officer (MRO) means a licensed physician (medical doctor or doctor of osteopathy) responsible for receiving laboratory results generated by an employer’s drug testing program who has knowledge of substance abuse disorders and has appropriate medical training to interpret and evaluate an individual’s positive test result together with his or her medical history and any other relevant biomedical information.

I.  Nonprescription medication means a drug or medication authorized under federal or state law for general distribution and use without a prescription in the treatment of human disease, ailments or injuries.

J.  Positive alcohol test means scoring a breath alcohol concentration of 0.02 grams per liter or greater on an EBT.

[bookmark: OLE_LINK1]K.  Positive drug test means an employee urine specimen which has been tested by a United States Department of Health and Human Services (DHHS) certified drug testing laboratory, and has been determined to contain particular concentrations of one or more of the drugs defined in this policy.	

L. Prescription medication means a drug or medication lawfully prescribed by a physician, or other health care provider licensed to prescribe medication, for an individual and taken in accordance with the prescription.
	
M.  Random drug test means that the selection of employees to be tested shall be made by a scientifically valid method such that each employee has an equal chance of being tested each time selections are made. The company reserves the discretion to determine what particular method of random selection will be applied and the frequency with which random testing will be conducted.  Random tests will be unannounced.

N.  Reasonable suspicion (R/S) means specific, contemporaneous, articulable, observations concerning the appearance, behavior, speech or body odors of an employee that leads a company supervisor, manager or other company designated official to reasonably conclude that a testing covered employee is in violation of one or more of the prohibitions set forth in this policy. 

O.  Refusing to submit to a substance abuse test, whether for drugs or alcohol or both, means:  (i) unwillingness to make oneself available for one or more of the substance abuse tests identified in this policy; or (ii) altering, adulterating, diluting or otherwise tampering with a specimen sample.  Such action will result in disciplinary action, up to and including immediate termination of employment.

P.  Verified positive drug test means a positive drug test which has been reviewed and confirmed as positive by a MRO in accordance with Guidelines promulgated by the United States Department of Health and Human Services.

Q.  Work, working and on working time either used together or independently throughout this policy, means all time from the time an employee is scheduled to begin work or is required to be in readiness to work (e.g., rest and meal breaks) until the time he or she is relieved from work and all responsibility for performing work, regardless of whether such work is performed at one of the company’s places of business or elsewhere.  
		
II.  PROHIBITIONS:

A.  The manufacture, distribution, dispensation, possession and use of, or having in your bodily system, illegal drugs while on working time or on SKILS’KIN premises is prohibited.  Prescription or nonprescription medications are not prohibited when taken in accordance with lawful prescription or consistent with standard dosage recommendations.  A verified positive drug test is prima facie evidence of the use of drugs and having illegal drugs in your bodily system.  An employee receiving a verified positive result will be subject to discipline, up to and including immediate termination of employment.

B.  The use of, being in consumption of, or being under the influence of alcohol while on working time or on SKILS’KIN premises is prohibited.  A positive alcohol test is prima facie evidence of being under the influence of alcohol.  Observations of an employee’s appearance and behavior may also lead a supervisor to reasonably conclude that the employee is under the influence of alcohol.  Such observations include, but are not limited to the following examples:  breath alcohol odor, swaying or staggering walk, bloodshot eyes, etc. An employee receiving a verified positive result will be subject to discipline, up to and including immediate termination of employment.

C.  Refusal to submit to a substance abuse test, whether for drugs or alcohol or both, including altering, adulterating, diluting or otherwise tampering with or substituting a specimen sample, is prohibited.  Where an individual is found to have refused to provide a sample; has altered, adulterated, or tampered with a sample; or fails to provide a satisfactory medical reason for the dilute state of the sample, the employee will be subject to discipline, up to and including immediate termination of employment.

D.  Prescription Drugs:  Employees may not report for work while taking prescription medications unless the employee has been assured by his or her physician that such usage will not impair the individual’s ability to perform his or her job safely.  In such case, the employee must immediately report the name of the drug, its possible side effects, and the name of his or her prescribing physician to SKILS’KIN. Once this information is provided, the Employer will be able to determine which functions the individual may safely perform while taking such medication. Violation of this policy as well as misuse of any legally prescribed drug may also subject an employee to disciplinary action, up to and including immediate termination of employment.

E. Expulsion:  Any individual found in violation of this policy is subject to expulsion from company premises and/or disciplinary action, up to and including immediate termination of employment.  Such violation may have other civil and criminal consequences for the individual.

III.  SUBSTANCE TESTING:

A.  Job Applicants.  	All job applicants are required to submit to a drug test after SKILS’KIN has extended an offer of employment.  See attachment for Drug testing locations. SKILS’KIN shall use a refusal to submit to a drug test or a verified positive test as a basis for not hiring the job applicant.  

B.  Post-Accident.  Upon the occurrence of a workplace accident which results in $500.00 or more in damage to property and/or requires medical attention beyond first aid, an employee shall make himself/herself available to proceed to the nearest specimen collection site as soon as practicable following the accident to be tested for illegal drugs and alcohol.

C.  Blanket Testing. 	Commencing on 2/12/2006, and on an annual basis thereafter, SKILS’KIN may require drug testing of all employees without advance notice.

D.  Random Testing.   Commencing on 2/12/2006, may engage in random testing for drugs.  Generally, random testing involves the blind and random selection of a predetermined number of employees for drug testing without notice.  Because of the random nature of selection, it is possible that an employee may be selected for random testing two or more times while another employee may not be selected at all over the same number of years.  Upon notification to an employee that such employee has been randomly selected to submit to a drug test such employee shall, as soon as possible, proceed to the nearest specimen collection site for such random test.

E.  Reasonable Suspicion (R/S) Testing.   When a supervisor, manager or other designated company official has reasonable suspicion R/S to believe that an employee is in violation of one or more prohibitions set forth in this policy, then the employee will be notified that he or she must undergo a R/S drug and/or alcohol test.  The notified employee must make him or herself immediately available to proceed to the nearest specimen collection site. 

E.  Return to Duty Testing.   Where an employee has received a positive test result, he or she must undergo a return-to-duty test and receive a negative result prior to resuming employment, if the employer, at its discretion, allows such resumption. The cost of any return to duty test shall be borne entirely by the employee.

IV. Collection Procedures:

A.  Required Samples:  Tests for drugs generally require a urine sample.  Tests for Alcohol generally require a breath sample.  

B.  Privacy:  The collection and testing procedure is designed to ensure, to the extent possible, that individual dignity and privacy are preserved.  As such, collection will generally be performed in an unobserved, unobtrusive manner.

C.  Situations Leading to Observed Collection:  As noted above, generally urine samples will be collected in a manner preserving individual dignity and privacy to the greatest degree.  This policy will be modified, however, where concern for sample integrity exists.  Such circumstances include, but are not limited to: the existence of a previous adulterated, altered or tampered with sample; a previous attempt to adulterate, alter or tamper with a sample; a reasonable suspicion test; a previous positive result; or a measurement thought to be inconsistent with a fresh voiding.  In such cases, the modified collection will include observed collection wherein the individual is accompanied by a same sex medical professional during provision of the sample.

V.  DISCIPLINARY ACTION:  Violation of any portion of this policy may result in disciplinary action up to and including termination, even for the first offense.

VI.  REFERRAL FOR EVALUATION AND LAST CHANCE AGREEMENT: 

A.  First-time Verified Positive Test for Alcohol or Marijuana:  At its discretion, the employer may not use a first-time verified positive test for alcohol or marijuana as the basis for termination of an employee where the employee opts to participate in a last chance agreement. The last-chance agreement shall require an employee to:

1.  Submit to a Substance Abuse Professional (SAP) for evaluation of dependency, and to any alcohol or drug testing recommended in conjunction with any recommended rehabilitation program (referral shall be at the cost of the employee, to the extent such services are not covered by health insurance);

2.  Comply with any treatment recommendations (treatment shall be at the cost of the employee after referral by the SAP, to the extent not covered by health insurance);

3.  Be subject to follow-up drug and alcohol testing for up to two years, at a frequency of at least four times per year, unless entry into treatment was voluntary and not the result of a verified positive drug or alcohol test;

4.  Meet the same standards of performance and conduct that are set for other employees; and

5. Authorize the employer to receive all relevant information regarding the employee’s progress and treatment, if applicable.

B.  Treatment Program: When substance abuse treatment is necessary, employees must use treatment services approved by the employer, which shall include a continuing care component lasting for up to two years.

C.  Treatment Facility to Monitor Employee Compliance with Treatment Recommendations: The treatment facility or program shall monitor the employee’s progress while in treatment, including the continuing care component, and notify the employer when an employee is not complying with the program’s treatment recommendations.

D.  Failure to Comply as Cause for Termination of Employment: Failure to comply with all the terms of the last-chance agreement normally will result in termination of employment.

E.  Other Conduct Resulting in Cause for Termination of Employment: The employer may terminate an individual’s employment for the following reasons:
	1.  Refusal to submit to a drug or alcohol test;

2.  A first verified positive test result for Cocaine, Opiates, Phencyclidine and Amphetamines.

3.  Refusal to agree or failure to comply with the conditions of a last-chance agreement;

4.  A second verified positive drug or alcohol test result;

5. After the first verified positive test for alcohol or marijuana, any violation of employer rules pertaining to alcohol or drugs.

F.  Policy does not Limit or Alter “At-Will” Employment Status.”  This policy in no way limits or alters the at-will nature of employment with SKILS’KIN.

G.  Possession, Use, Sale or Solicitation of Drugs or the Possession or Use of Alcohol in the Workplace is Strictly Prohibited:  The possession, use, sale, or solicitation of drugs in the workplace, and the possession or use of alcohol in the workplace, is prohibited, and may result in immediate termination of employment.

VII.  VOLUNTARY SELF-REFERRAL: 

A.  The Employer Encourages Voluntary Self-referral:  Employees who feel they may have a substance abuse problem are strongly encouraged to seek assistance. Employees who voluntarily acknowledge a substance abuse problem will be given an unpaid leave of absence not to exceed 30 work days in which to seek treatment.

VIII.  CONFIDENTIALITY:  	SKILS’KIN will make all reasonable efforts to maintain confidentiality in dealing with matters involving an individual employee’s drug test, test results and employee use of an employee assistance program.  Generally, only those managers, supervisors or other company designated officials such as the company president who have a need to know the information will have access to the same.  Release of information under other circumstances will be made only by express written authorization of the individual, entered into knowingly and voluntarily, unless release is otherwise required by law.





ACKNOWLEDGMENT OF RECEIPT AND UNDERSTANDING OF 
SKILS’KIN’S SUBSTANCE ABUSE POLICY 
DATED OCTOBER 24, 2008.

	The undersigned Job Applicant acknowledges that he or she has received a copy of and has reviewed and understands the Substance Abuse Policy of SKILS’KIN, dated October 24, 2008, and that such Job Applicant agrees to comply in all respects with such policy. Job Applicant agrees and consents to the substance testing and substance testing procedures described in such policy, and releases SKILS’KIN and its agents, contractors and employees from any claim arising from or incident to substance testing in accordance with such policy.

	Job Applicant acknowledges that Job Applicant is now required to submit to a drug test, that either refusal to submit to a drug test or a verified positive test shall result in the conditional offer of employment being withdrawn and Job Applicant not being hired.



	DATED this 		 day of 	     			, 20____.



												
					Job Applicant Signature


												
					Print Job Applicant Name
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