
CONFIRMATION OF RECEIPT ACKNOWLEDGEMENT 

 

I have received a copy of the Department of Correction Employee Drug Testing Policy. 

 

__________________________________________________________________ 
Date                   Employee’s Signature 
 
 

 

__________________________________________________ 
Employee’s Name (printed) 
 

 

 

Please sign and return this page to: 

HUMAN RESOURCES OFFICE 
245 McKee Road 
Dover, DE 19904 
Phone: (302) 739-5601 
Fax: (302) 739-6740 


