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FORM DOCUMENTATION OF SUPERVISORY EDUCATION 
 

AND TRAINING: ALCOHOL AND DRUG MISUSE 
 

BY MY SIGNATURE BELOW, I ACKNOWLEDGE THAT I HAVE RECEIVED AT LEAST 60 
MINUTES OF INFORMATION AND TRAINING REGARDING ALCOHOL MISUSE AND 60 
MINUTES OF INFORMATION AND TRAINING REGARDING DRUG MISUSE AND ABUSE AS 
REQUIRED BY 49 CFR 382.603. 
 
 
NAME JOB TITLE TRAINING DATE(S) SIGNATURE 

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 ____________________   ____________   _________________   __________________  

 
These records shall be maintained for at least 2 years from training date and shall be made available 
upon request for examination and copying to employees, employee representatives, and DOT 
Representatives. 
 
 
 
[Adoption date: November 20, 1995] 
 
Revised: July 17, 1996 


