
Weber State University
Annie Taylor Dee School of Nursing

Background Check and Drug Screen Recertification Form

Required of all Nursing Students every semester

1. As a student in the Weber State University School of Nursing, I am attesting to the fact
that since my initial background check and drug screen I have not been involved in any
criminal activity or behaviors that would affect my eligibility in the program.

2. If credible information is brought forth that would prove otherwise then I realize that I
may be expelled from the program and will not be entitled to any refunds of tuition
dollars and other fees.

____________________________________________
Print Name

_____________________________________________
Signature

_____________________________________________
Date

_____________________________________________
Campus


