Attachment G

East Georgia State College Student/Athlete Acknowledgement Notification
of a Test “Positive” of a Drug/Alcohol Test

Student-Athlete:

Student ID:

Sport:

Date of Notification of Positive Test:

Time of Notification of Positive Test: a.m./p.m.

I , the undersigned
Student-Athlete

Acknowledge being notified of a test “positive” of a drug/alcohol test result at:

,0n at
a.m./p.m.
Signature: Date:
Student-Athlete
Signature: Date:
Athletic Director
Signature: Date:

Counselor/Head Coach/Associate Vice President of Student Conduct and Title IX
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