Report of Sugpected Drug ard/or Alcohol Use
(The Pllowing should b completed wien a Leadesuspects anmaployee is egaged h a violation & University
policy relating to tle manufacture, diribution, dspensing, pagssion, or se of dugs and/or dcohol. A separate
form should also beilled out by a scond withess,who should be a kdershiplevel enployee or a membef the
University Police @partment, nless no sch employeesi available.)

Nameof Employee

Employee Job Title:

Date and Time of Observed Behavior (include a.m. or p.m.)

Location of Observed Behavior:

Describe Behavior Observed:

| certify that | suspect that the individual identified above is inviolation of University
policy relating to the manufacture, distribution, dispensing,possession, or use of drugs
and/or alcohol





