
STATE COLLEGE AREA SCHOOL DISTRICT 

TOBACCO USE AFFIRMATION 

I affirm that I do not use any type of tobacco products (e.g., all types of cigarettes, cigars, 

pipes, all forms of smokeless tobacco, etc.) and will not do so at any time. 

Name (Please Print):_________________________________________________________ 

Signature: _________________________________________________________________ 

Date: __________________________  Employee #: _______________________________ 


