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Application:

San Carlos Apache Tribe employees, as a condition of employment, are required to be free from any
measurable amounts of illegal drugs, unprescribed controlled substances and alcohol. Because San Carlos
Apache Tribe is committed to providing a drug free working environment for our customers and employees,
all offers of employment are contingent upon a urinalysis drug test which indicates that you are free from
illegal drugs, alcohol and unprescribed controlled substances.

If you offered a position with San Carlos Apache Tribe you will be required to report within 24 hours, with
photo identification to take a urinalysis drug test. Although certain security measures are taken in order to
prevent cheating, your personal privacy in the collection process will be respected. The results of this test

will be forwarded to the appropriate person at the San Carlos Apache Tribe.

CONSENT AND RELEASE FOR TESTING

I consent freely and voluntarily to the collection process and testing of my urine. | hereby, release and
hold harmless the San Carlos Apache Tribe, its employees, designated representatives and agents, for
any liability whatsoever arising from this request to furnish my specimens, the testing of my
employment based upon the result of these tests. | further authorize the confidential release of
laboratory drug test results to the San Carlos Apache Tribe or designee of the San Carlos Apache
Tribe at any future date as they are needed.

If I should test positive for a prescription medication and there is no record of verification of
prescriptions, I understand that my test result will be considered positive and that I will not be eligible
for a position at the San Carlos Apache Tribe.

I have read the “Instructions to Applicant Regarding Drug Testing Process” and I understand all the
requirements, and I had the opportunity to read the company’s drug/alcohol policy.

I have read and understand the above.

SIGNATURE DATE



