
 
 

—ACKNOWLEDGMENT— 
 

I have received a copy of the Drug-Free Workplace/Drug-Free School Policy 518 of School 
District No. 6026-61, West Central Education District, Melrose, Minnesota. 
 
Dated: ____________________​  
 
Signature of Employee/Applicant: ______________________________________ 
 
Typed or Printed Name: ________________________________________________ 


