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Screening for and Notice to Individuals Associated with Controlled Substances
[image: image1.png]Pursuant to U.S. Code of Federal Regulations (21 CFR 1301), faculty, staff, and student employees may be registered with the Drug Enforcement Administration (DEA) to conduct research with controlled substances as identified by the DEA in the List of  Controlled Substances, Schedules I – V, found in 21 CFR 1308. The registered faculty or staff member as a representative of the University is obligated to provide a secure environment for the controlled substances. It is therefore a matter of business necessity and essential to overall controlled substances security to fairly assess the likelihood of an employee or a student committing a drug security breach based on any conviction of crimes and/or unauthorized use of controlled substances. 
As an individual who may participate in research activities under the auspices of a DEA registrant, please answer the following questions.
1. Are you a… Current Employee  FORMCHECKBOX 
  Applicant    FORMCHECKBOX 
  Student   FORMCHECKBOX 

2a. Have you ever been convicted of a felony or of any misdemeanor, entered a plea of guilty or nolo contendere to a felony or misdemeanor offense, entered into a diversion agreement for any criminal offense or are you presently formally charged with committing a criminal offense? (Do not include any traffic violations, juvenile offenses or military convictions, except by general court-martial.)





Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

 2b. If the answer is yes, furnish details of conviction, offense, location, date and sentence in the box below.
[image: image2.png]
3a. Are you an unlawful user of any controlled substance (as defined in Section 102 of the Controlled Substance Act [21 U.S.C. 802])? See http://www.law.cornell.edu/uscode/html/uscode21/usc_sec_21_00000802----000-.html 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Yes
3b. If yes, explain below. 




My signature confirms the veracity of the information provided and my understanding of the following conditions regarding my association with a DEA registered lab.

I understand that providing any false information or omitting requested information may jeopardize the possibility of my employment, my ability to work in or my ability to be associated with a DEA registered lab. Information furnished or obtained as a result of any inquiry will not necessarily preclude employment, assignment to work or to participate in research activities in other labs. However, such information will be considered as part of an overall evaluation of my qualifications as a job applicant or for my eligibility to be associated with a DEA lab. I understand that the results of these inquiries will be treated confidentially. 
I understand that the possession, sale, use, or diversion of any controlled substances or engaging in any other illegal drug-related activity is contrary to the accepted and expected ethical conduct of University employees or students associated with a DEA registered lab.  I understand that, if during my employment in or during my association with a DEA lab, it is determined that I have possessed, sold, used or diverted any controlled substance or engaged in any other illegal drug-related activity, I may be subject not only to State or Federal prosecution for any such illicit activity, but such illicit activity will also make me subject to appropriate disciplinary action, up to and including dismissal from employment or subject to a recommendation of disciplinary action for non-academic misconduct as a student. I further understand that I may be subject to appropriate disciplinary action, up to and including dismissal from employment if, at any time, I have had an application for registration with the DEA denied, had a DEA registration revoked or have surrendered a DEA registration for cause.
I understand that if, as an employee, I have knowledge of drug diversion from KU by a fellow employee, I have an obligation to report such information to my departmental chairperson and to the Public Safety Office. A failure to report information of drug diversion will be considered in determining the continuation of my work in a drug security area and may result in disciplinary action, including the possibility of dismissal from employment. 
I understand that, as an employee registered with DEA, I shall provide effective controls and procedures to guard against theft and diversion of controlled substances. I will assure that schedule I - V substances are securely stored and maintained with controlled access in compliance with federal DEA requirements. A failure to maintain the controlled substances accordingly will be considered in determining the continuation of my work in a drug security area and may result in disciplinary action, including the possibility of dismissal from employment.
	     
	     

	Name (Print/Type)
	Department Name

	
	

	     
	

	Supervisor’s Name (Print/Type)

	

	
	

	
	

	Signature
	Date

	
	

	Please provide your date of birth to verify records: 
	     


After signing this form, please submit in a confidential envelope via campus mail to Human Resources & Equal Opportunity. 

	To Be Completed by Human Resources & Equal Opportunity:

Lab Eligibility:
______ Approved
______ Denied         ______ Kasper    ______ NSO
Category:

______ DEA Reg.
______ Lab Use       ______ Lab Access

________________________________________

_________________

 Signature








Date

Position #: _________________                              Employee ID: _______________________




cc: Applicant/Employee/Student
Related Links:
DEA Policy          DEA Lab Conviction Check Process       Controlled Substances


















HR/EO
  employ@ku.edu  785/864-4946  103 Carruth-O’Leary Hall   www.hreo.ku.edu   01/2008   Page 1 of 2
PAGE  
HR/EO
  hrdept@ku.edu 785/864-4946  103 Carruth-O’Leary Hall   www.hreo.ku.edu   04/2008   Page 1 of 2

