


















 

Disclosure Form - WorkOne Drug Testing Policy 
 

 

 

I, the undersigned, understand that I must be drug-free to receive Workforce Investment Act (WIA) Title I funds 

to support my third party training program. To that end, I understand that within one business day, I must submit 

to a five-panel drug screen at a testing site specified by the WorkOne Office. 

 

I also understand that I must present a government issued photo ID at the time of testing. 

 

I also understand I will not receive any training until I return to the WorkOne office with the results of the drug 

screen in the form of a certificate sent to me by the Indiana Department of Workforce Development (DWD)’s 

vendor, Nationwide Medical Review. 

 

Sanctions for Testing Positive for Controlled Substances 

I understand that if I test positive for any controlled substances, I will be sanctioned from receiving WIA Title I-

funded training through the WorkOne system for the following periods:  

 

 Upon the first positive drug screen, I understand I will be sanctioned from receiving any WIA, NEG, or 

Rapid Response-funded training-level services for a period of ninety (90) calendar days from the date of 

the positive drug screen. 

 

 Upon the second positive drug screen, I understand I will be sanctioned from receiving any WIA, NEG, 

or Rapid Response-funded training-level services for a period of one calendar year from the date of the 

positive drug screen. 

 

 I understand I am eligible for reinstatement to WIA training program following the period of sanctioning, 

and may complete another drug screen at that time.   

 

Appeal Rights 

I understand I have the right to appeal the results of the drug screen by submitting an appeal in writing within 

thirty (30) calendar days of a positive test to the following address: 

 

Equal Opportunity Officer 

Indiana Department of Workforce Development 

10 North Senate Avenue 

Indianapolis, IN 46204 

 

I understand my appeal letter should include the following information:  

 Date  and Location of Drug Screen 

 Copy of Drug Screen Results Certificate 

 Basis for appeal 

 

 

 

_________________________________ _________________________________ _____________  

Participant Printed Name   Participant Signature    Date 

 

 

_________________________________ _________________________________ _____________ 

Witness Printed Name (WorkOne Staff)  Witness Signature (WorkOne Staff)  Date   


