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Tobacco Inspection Program Investigative Aide:

The Department of Alcoholic Beverage Control (ABC) would like to take this opportunity to offer you a chance to participate in the U.S. Food and Drug Administration (FDA) Tobacco Inspection Program.  This program is similar to the ABC Tobacco Inspection Program you are currently working.  You will be working with the same Investigators and will receive an hourly wage of $12.50. In order to begin assisting with this program, a required online training must be completed. This training takes approximately one hour to complete and users must receive an 80% or higher quiz score to pass the training. You will be paid for the time spent completing the required training.
 
Please be advised that in the unlikely event of an enforcement or judicial action, your identity may be revealed and if needed, you may be asked to provide a narrative report, declaration, and/or give oral testimony in a hearing.  You must remain available to testify as a witness and provide oral testimony for a minimum of five (5) years after leaving the program.  Your identity is always kept private and the only time it would be used is in the case of a hearing. 

If you would like to participate in the FDA Tobacco Inspection Program, please check the box at the bottom and return it in the postage paid envelope as soon as possible.  If you have any questions or problems, don’t hesitate to call me at 502-782-1038.  Thanks again for your interest in our programs.  We look forward to hearing from you.

Sincerely,


Amy Rawlins
FDA Assistant Program Coordinator

No I am not interested in participating in the FDA Tobacco Inspection Program.

Yes I understand the above disclosure and wish to be included in the FDA Tobacco Inspection Program. 

Parent/guardian does consent to the minor’s participation.


IA Signature:                      ______________________  Date: _______________
                                                         Print name

Parent/Guardian Signature _______________________ Date _______________
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