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Request for Information
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	Applicant

	Applicant Name
     
	Social Security Number
     


has made application to The Ohio State University for a safety-sensitive function as outlined in 49CFR, Part 382.107.  Pursuant to Part 382.413(a-c), we are hereby requesting copies of records pursuant to Part 382.413(b), which are maintained by you pursuant to 49CFR 381.401(b)(1)(i-iii).  Pursuant to 49CFR, Part 382.413(b) requires that previous employers provide information regarding any violations found in Part 382.413, Subpart B, and information found in Part 382.401(c)(4), and compliance with Part 382.309.  Accordingly, please complete this form and return it to:

Human Resources, The Ohio State University, 111 Central Service

Building, 2003 Millikin Rd., Columbus OH 43210, 614-688-8223 fax
	Applicant - Release Authorization

	With my signature below, I authorize you to release my information regarding any alcohol and/or controlled substance program and/or testing to which I was a party while in your employ, acting as your agent, under contract with you, or acting as your representative in any capacity during the preceding two years from the date of this authorization.  This request is specific and to be released only to The Ohio State University, and authorization of this release will expire once the requested information has been sent to The Ohio State University.  This authorization may not be used to provide information to any other person or company.

	Company

The Ohio State University
	Date

	Applicant Name
	Applicant Signature
	Witness


	Current or Former Employer

	Company
     
	Address
     

	Contact
     
	City/State/Zip
     


	Completed by Current or Former Employer

	yes   no
	

	 FORMCHECKBOX 
     FORMCHECKBOX 

	1.
What were the dates of this applicant’s employment?
From
To


	 FORMCHECKBOX 
     FORMCHECKBOX 

	2.
Was (s)he employed in a safety-sensitive function?  If yes, what position?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	3.
Was this applicant subjected to alcohol testing or controlled substance testing pursuant to Part 40?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	4.
Did this applicant test positive during the preceding two years for:


 FORMCHECKBOX 
 Alcohol concentration of .04 or greater?


 FORMCHECKBOX 
 Verified positive for controlled substances covered under Part 40?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	5.
If positive or if refused, was this applicant referred to a substance abuse professional?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	6.
Did this applicant see a substance abuse professional?


 FORMCHECKBOX 
 If yes, did this substance abuse professional recommend treatment?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	7.
If treatment was recommended, did the applicant complete treatment?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	8.
Did the applicant undergo a return-to-duty test?


 FORMCHECKBOX 
 If yes, did the return-to-duty test indicate a verified negative result?

	 FORMCHECKBOX 
     FORMCHECKBOX 

	9.
Has the applicant any time in the past 2 years refused a required alcohol or controlled substance test required under Part 382?  If yes, which test(s) did the applicant refuse?


 FORMCHECKBOX 
 Reasonable Suspicion Alcohol
 FORMCHECKBOX 
 Follow-up Alcohol


 FORMCHECKBOX 
 Reasonable Suspicion Controlled Substance
 FORMCHECKBOX 
 Follow-up Controlled Substance


 FORMCHECKBOX 
 Random Alcohol
 FORMCHECKBOX 
 Post-Accident Alcohol


 FORMCHECKBOX 
 Random Controlled Substance
 FORMCHECKBOX 
 Post-Accident Controlled Substance

	Title
	Name Printed

	Date
	Signature
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