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AUTHORIZED PERSONNEL SCREENING STATEMENT

· This authorization must be completed by all personnel that handle or have access to controlled substances while conducting research at Northwestern University. 
· Providing false information or omitting information required on this form can jeopardize your position at the university.  
· Noncompliance with Northwestern controlled substance policies and procedures may result in the loss of privileges to handle controlled substances.

Within the past five years, have you been convicted of a felony, or within the past two years, of any 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)?  

									YES 		NO

If Yes, furnish details of conviction, offense, location, date, and sentence,







In the past three years, have you ever knowingly used any narcotics, amphetamines, or barbiturates, other than those prescribed to you by a physician?

									YES 		NO
If Yes, furnish details,







If I have knowledge of any controlled substances lost, stolen, or missing from Northwestern University, I agree that it is my obligation to report such information to the Principal Investigator (DEA registrant), Controlled Substance Compliance Coordinator, or University Police. I understand that failure to report such information will be considered in determining whether an employee or student can continue to conduct research involving controlled substances.




Signature								Date
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