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department of the air force
air UNIVERSITY (AETC)

											
Date:  ___________________

MEMORANDUM FOR  AFROTC/DET 607

FROM:  Cadet __________________________________________

SUBJECT:  Drug Testing Policy for Cadets Participating in Reserve Officer Training Corps (ROTC)

By direction of the Secretary of the Air Force, I understand as an Air Force ROTC cadet participating in a SROTC program, I will be subject to random urinalysis drug testing. I understand that if I am randomly selected, I must provide the requested sample within the specified time limits. I understand failure to report for a mandatory urinalysis test will be considered an Unauthorized Absence (UA) and will result in individual command-directed screening. I understand that any individual refusing to submit a urinalysis sample or testing positive on a urinalysis test will be processed for disenrollment or dismissal from Air Force ROTC or specific officer commissioning program.




_________________________________	           ___________________________________
Cadet’s Signature				           Parent’s Signature (if Cadet is under age 18)

1st Ind, AFROTC/DET 607							    
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I have witnessed the completion and signing of this form. 




						            __________________________________
						            AFROTC Det 607 Cadre
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NORTH CAROLINA NOTARY ACKNOWLEDGMENT

THE STATE OF NORTH CAROLINA

COUNTY OF _______________________

I, ______________________________________________, Notary Public, do hereby certify that ______________________________________ & _____________________________________ (name of individual(s) whose acknowledgment is being taken) personally appeared before me this day and acknowledged the due execution of the foregoing instrument.  Witness my hand and official seal this _________day of _________, 20_______.


____________________________________
Notary Public Signature

My commission expires: __________________________



(Seal)
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