Controlled Substance Authorization
This form must be submitted to EH&S prior to receiving or using Controlled Substances

	Applicant’s Name
	     
	     
	Email:
	     

	
	(last name)                          
	(first name)
	Phone:
	     

	Principal Investigator
	     
	     
	Email:
	     

	
	(last name)                          
	(first name)
	Phone:
	     

	Select One Role Only:

	   FORMCHECKBOX 
 Research Use & Pharmacy Pick-Up
	 FORMCHECKBOX 
 Pharmacy Pick-Up Only
	 FORMCHECKBOX 
 Research Use Only

	

	BACKGROUND SCREENING
	
	

	Within the past five years, have you been convicted of a felony, or within the past two years of a misdemeanor, or are you presently formally charged with committing a criminal offense? (Do not include any traffic violations, juvenile offenses, or military convictions, except by general court-martial). If the answer is yes, furnish details of conviction, offense, location, date, and sentence on a separate page and attach to this form.

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	In the past three years, have you ever knowingly used any narcotics, amphetamines, or barbiturates, other than those prescribed to you by a physician? If the answer is yes, furnish details on a separate page and attach to this form.

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever surrendered a controlled substance registration or had a controlled substance registration revoked, suspended, or denied?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	AUTHORIZED PERSONNEL RESPONSIBILITIES 

	1)
	Understand the health hazards of the controlled substance, including local and systemic toxicity, and the conditions and situations that could result in exposure.

	2)
	Follow the appropriate work practices, which include:

	
	- Properly storing and securing controlled substances and usage logs in a securely locked safe or substantially constructed cabinet to prevent unauthorized access.

	
	- Accurately recording controlled substance usage, transfer, disposal, and other inventory fluctuations.

	
	- Reporting any lost or stolen controlled substance to EH&S.

	3)
	Complete Controlled Substances Training.

	4)
	Complete California Department of Justice Live Scan Fingerprinting, if requested.

	REPORTING DIVERSION OF CONTROLLED SUBSTANCES

	The DEA requires that an employee who has knowledge of drug diversion from his/her employer by a fellow employee is obligated to report such information to a responsible security official of the employer. At UCSC, all such reports can be made confidentially to EH&S, which will inform the appropriate officials and initiate an investigation of the allegations. UCSC will take reasonable steps to protect the confidentiality of the information provided, however absolute confidentiality cannot be guaranteed. The protection of an individual's right to privacy will be upheld in all confidential inquires to the extent feasible.

	DISCIPLINARY ACTION FOR EMPLOYEES WHO ENGAGE IN ILLICIT ACTIVITIES

	It is the position of the DEA that employees who possess, sell, use or divert Controlled Substances will subject themselves not only to State or Federal prosecution for any illicit activity, but shall also immediately become the subject of independent action regarding their continued employment. The employer will assess the seriousness of the employee’s violation, the position of responsibility held by the employee, past record of employment, etc., in determining whether to suspend, transfer, terminate or take other action against the employee. 



	I certify the accuracy of the above information and that I have read, understood, and agree with the above statements. By signing below, I authorize inquiries of courts and law enforcement agencies for possible pending charges or convictions.

	Applicant’s Signature:
	
	Date:
	


Authorization_05_26_09


