
 
 

 
PRE-EMPLOYMENT PHYSICAL & DRUG SCREENING NOTICE 

PLEASE READ BEFORE SIGNING 

 
 
 
If an offer of employment is made to you, the Department of State Police (hereinafter “the Department”), as a Commonwealth 
of Massachusetts employer (hereinafter “the Commonwealth”), may specify that it is contingent upon the results of a medical 
examination.  I freely and voluntarily agree to submit to a pre-employment physical and/or drug screen, as it relates to the 
requirements of a specific job, as part of my pre-employment application to the Department and the Commonwealth.  I 
understand that either refusal to submit to such screening, or failure to qualify according to the minimum standards 
established by the Department for this screening, may disqualify me from further consideration for employment.  Further, I 
understand that any positive drug test results will be communicated in a confidential manner. 
 
I hereby acknowledge that I have read in full and understand the above statements. 
 
 
 
 
 
______________          _____________________________     
  Signature of Applicant       Date 
 
____________________________________________________ 
  Printed Name 
                                                              
 
 
 
 


