
T obacco use is prohibited

Drug testing

For health and safety-related reasons, anyone taking prescription drugs as medication for 

illness or control of a physical condition should inform his/her supervisor.  

Lutheran Home holds all employees accountable for substance abuse, but also supports 

getting help for employees





I have read and fully unders tand the tobac c o-free, drug-free, and dres s  c ode polic ies  
as  s tated above .   



Current Staff who are tobacco users will be Grandfathered  

I  have read and understand the above policy regarding tobacco use.  I  understand that compliance 
with the above policy is necessary for employment at L utheran H ome at C oncord Reserve. 
 



I _________________________ hereby state that    I AM  /  AM NOT   (circle one)  
             (name) 

a user  of tobacco  

I understand that my signature on this document is legally binding and falsification of 

information will result in immediate termination of employment with Lutheran Home 

at C oncord Reserve. 

 

 

 







I f you answered yes to the above, please explain on page 10 each misdemeanor or felony 
conviction, including, but not limited to, the nature of the offense, the date of conviction, 
and the State or F ederal court which entered the conviction. Please also indicate if you 
have been charged with any of the listed charges on pages 9 or 10. You will be required to 
supply documentation regarding each offense.  






