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	Sample Form Continued
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Drug and Alcohol - Last Chance Agreement

NOTE TO EMPLOYER: Employers can choose to implement a last chance agreement when an employee violates their drug and alcohol policy. Accordingly, employees are made aware of resources for resolving alcohol and drug problems, and must be evaluated by a substance abuse professional. Employees can choose to comply with the conditions of the agreement or choose termination. 

This is a sample only. Employers should modify this form to fit the needs of their organization’s policy.

To:
From:
Date: 
Re: Last Chance Agreement
On [Date], you admitted to having illegal drugs or alcohol in your system while at work, in violation of XYZ Company’s Drug and Alcohol Policy. 

OR

On [Date], you tested positive for being under the influence of illegal drugs or alcohol while at work, in violation of XYZ Company’s Drug and Alcohol Policy. 

Because you are a valued employee, XYZ Company is giving you a final opportunity to comply with the drug and alcohol policy, as a condition of continued employment. In order to retain employment with XYZ Company, you are required to comply with the following conditions:
1. Participate in the employee assistance program (EAP). Schedule your first EAP consultation no later than one week from the date of this agreement. Follow-through with recommended treatment plan as advised by the EAP counselor. Understand that this may mean you will continue to visit the counselor or you may have to seek professional treatment from another source.  Any associated costs with your treatment will be your responsibility. Treatment should be scheduled during nonworking hours, when possible. 
2. Abstain from using alcohol or controlled substances while performing your responsibilities as a [job title] including, but not limited to, time spent in the workplace as well as other company events.

3. Submit to unannounced periodic, follow-up drug and/or alcohol screening as determined by XYZ Company. All expenses for this testing will be paid for by XYZ Company. Refusal to submit to testing, or positive test results in violation of the drug and alcohol policy, will result in immediate termination.

4. Meet all expected job performance standards and general Company policies as established for all employees.

These conditions of employment will remain in effect for one year from today. If you do not comply with any one of these conditions, your employment will be terminated. 
However, this is not to be construed as a guarantee of employment and does not alter your status as an “at-will” employee.

I have reviewed and agree to the conditions of this agreement. In addition, I give my consent for XYZ Company Human Resources to obtain updates from the Employee Assistance Program (EAP) to confirm my participation and attendance in counseling sessions as recommended by the EAP counselor in determining compliance with the terms of my last chance agreement.
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After reading this agreement, I have decided that I do not want to work at XYZ Company under the terms and conditions outlined above. I understand that by refusing to accept these terms, I am voluntarily terminating my employment.

Employee





  Date
This sample document is only an example and is based on the laws in effect at the time it was written. MRA-The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances it may be advisable to have legal counsel review final documents prior to implementation. 
For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 
Wisconsin: 800.488.4845  Minnesota 888.242.1359  Northern Illinois: 800.679.7001  Iowa & Western Illinois: 888.516.6357
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