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Instructions
Instructions
Instructions
If the employee is unavailable during the entire testing period, complete this form and submit to the NASA Shared Services Center (NSSC) Drug Testing Team either by the "E-mail Record" button at the top of the form or by printing and faxing as directed on the bottom of the form.
If the employee is unavailable during the entire testing period, complete this form and submit to the NASA Shared Services Center (NSSC) Drug Testing Team either by the "E-mail Record" button at the top of the form or by printing and faxing as directed on the bottom of the form.
If the employee is unavailable during the entire testing period, complete this form and submit to the NASA Shared Services Center (NSSC) Drug Testing Team either by the "E-mail Record" button at the top of the form or by printing and faxing as directed on the bottom of the form.
Section 1 - Employee Information
Section 1 - Employee Information
Section 1 - Employee Information
*Required
*Required - Some fields in this section are required
*Required - Some fields in this section are required
*Section 2 - Drug Test Deferral Reason
Section 2 - Drug Test Deferral Reason
Section 2 - Drug Test Deferral Reason
*Required Section
*Required - Section 2 is required to be filled out.
*Required - Section 2 is required to be filled out.
In accordance with NPR 3792.1, NASA's Plan for a Drug Free Workplace, if the employee will be unavailable during the entire test period, you must complete either 2a or 2b. If the reason for deferral is not listed in Section 2, contact the NSSC Drug Testing Team for instructions.
In accordance with NPR 3792.1, NASA's Plan for a Drug Free Workplace, if the employees will be unavailable during the entire test period, you must complete either 2a or 2b. If the reason for deferral is not listed in Section 2, contact the NSSC Drug Testing Team for instructions.
In accordance with NPR 3792.1, NASA's Plan for a Drug Free Workplace, if the employees will be unavailable during the entire test period, you must complete either 2a or 2b. If the reason for deferral is not listed in Section 2, contact the NSSC Drug Testing Team for instructions.
2a.
Requires Only First-Level Supervisor's Signature:  If applicable, select one of the below reasons for the above-named employee being deferred.
Requires Only First-Level Supervisor's Signature:  If applicable, select one of the below reasons for the above-named employee being deferred.
If the employee is not on Center during the entire test period, select one of the following and complete Section 3:
If the employee is not on Center during the entire test period, select one of the following and complete Section 3:
If the employee is not on Center during the entire test period, select one of the following and complete Section 3:
A Drug Test Deferral Reason is required in Section 2 of this form.
2b.
Mission Critical Deferral Requires First and Second-Level Supervisor's Signatures:  Select the box next to the below section if the employee is on Center but unable to test at any time during the test period.
Mission Critical Deferral Requires First and Second-Level Supervisor's Signatures:  Select the box next to the below section if the employee is on Center but unable to test at any time during the test period.
If the employee is on Center, but is unable to test at any time during the test period due to the reason stated below, select this option and complete Sections 3 and 4.
Mission Critical Deferral Requires First and Second-Level Supervisor's Signatures:  Select the box next to the below section if the employee is on Center but unable to test at any time during the test period.
Mission Critical Deferral Requires First and Second-Level Supervisor's Signatures:  Select the box next to the below section if the employee is on Center but unable to test at any time during the test period.
Section 3 - First-level Test Deferral Authorization (Required for all deferral reasons.)
Section 3 - First-level Test Deferral Authorization (Required for all deferral reasons)
Section 3 - First-level Test Deferral Authorization (Required for all deferral reasons)
*3c. First-Level Supervisor's Signature
Area of First-Level Supervisor's Signature
Area of First-Level Supervisor's Signature
N. Bresett/G. Ladner/MLC
228.813.6157
11-13-2014
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Random Drug Testing Deferral
Random Drug Testing Deferral
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Section 1 - Employee Information
Section 1 - Employee Information
Section 1 - Employee Information
*Required
*Required - Some fields in this section are required
*Required - Some fields in this section are required
Section 4 - Second-level Test Deferral Authorization (Required for Mission Critical deferral reason.)
Section 4 - Second-level Test Deferral Authorization (Required for Mission Critical deferral reason.)
Section 4 - Second-level Test Deferral Authorization (Required for Mission Critical deferral reason.)
*4e. Second-Level Supervisor's Signature
Area of Second-Level Supervisor's Signature
Area of Second-Level Supervisor's Signature
Once this form is completed, it may be digitally signed and submitted electronically by using the "E-mail Record" button at the top of the form. If desired, the form may be printed and faxed to the NSSC Drug Testing Team at 1-866-779-6772.
Once this form is completed, it may be digitally signed and submitted electronically by using the "E-mail Record" button at the top of the form. If desired, the form may be printed and faxed to the NSSC Drug Testing Team at 1-866-779-6772.
Once this form is completed, it may be digitally signed and submitted electronically by using the "E-mail Record" button at the top of the form. If desired, the form may be printed and faxed to the NSSC Drug Testing Team at 1-866-779-6772.
If there are additional questions please visit https://www.nssc.nasa.gov/drugtesting, contact the NSSC Customer Contact Center at 1-877-NSSC-123, or e-mail nssc-contactcenter@nasa.gov.
If you have additional questions, please visit https://www.nssc.nasa.gov/drugtesting or contact the NSSC Customer Contact Center at 1-877-NSSC-123 or by e-mail at nssc-contactcenter@nasa.gov.https://www.nssc.nasa.gov/drugtesting or contact the NSSC Customer Contact Center at 1-877-NSSC-123 or by e-mail at nssc-contactcenter@nasa.gov.
If you have additional questions, please visit https://www.nssc.nasa.gov/drugtesting or contact the NSSC Customer Contact Center at 1-877-NSSC-123 or by e-mail at nssc-contactcenter@nasa.gov.
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