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Pre-employment drug / alcohol questionnaire

Answer for the two years before this application. Use N/A where appropriate.

Applicant full name

In the past two years, have you tested positive or refused a pre-employment DOT drug or alcohol test for an
employer where you applied for, but did not obtain, safety-sensitive transportation work?

Positive test? Yes / No Refused test? Yes / No

If Yes: provide date / employer / test type and relevant details

If applicable: return-to-duty process completion / supporting records available

Answer truthfully. Merci must determine eligibility and verify any required return-to-duty process.

Date Applicant signature - PDF reader signature or print and sign

Save your completed PDF. Use a PDF reader to add a signature, or print and sign.
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