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SUBJECT: 
 
 

 
U. S. NAVY – “ZERO TOLERANCE” POLICY FOR DRUG ABUSE 

 PERMANENT     TEMPORARY 
AUTHORITY (IF PERMANENT) 
 
 

 
I have completed the Navy’s “Zero Tolerance for Drug Screening” training modules and successfully passed the 24-
hour pre-accession NID testing. 
 
 
 
 
                                                                                            ______________________________________  
                                                                                                                         (Signature of Applicant)              (Date) 
 

 
 
 
 
 
 
 Witnessed: 
 
 
_____________________________________________ 
 (EPDS/MLPO)                           (Date) 
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