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Notice of Inability to Identify a Temporary Work Assignment Memorandum
Date:

     
To:

     

From:

     

Subject:  
Inability to Identify a Temporary Work Assignment
We have attempted to identify a temporary work assignment as described by Texas A&M University System Standard Administrative Procedure (SAP) Early Return to Work Program.  Upon review of your supporting medical documentation, we have been unable to identify a temporary work assignment with tasks in line with the restrictions as described by your physician that are consistent with your knowledge, skills, and physical abilities.  You may obtain a copy of the Early Return to Work Program SAP from your supervisor or download at http://www.tamus.edu/assets/files/safety/pdf/earlyreturn.pdf 
You should provide the updated medical documentation to your department representative within two working days in the event your medical condition changes.  This notice applies to both work- and non-work related injuries or illnesses.
Family Medical Leave Act (FMLA) Information:  The time you are not at work due to this medical condition will be counted toward any eligible allotment of FMLA leave for the fiscal year.
Workers’ Compensation insurance (WCI) Information:  You may be eligible for Temporary Income Benefits payments if your injury/illness has been accepted as compensable under WCI.

We look forward to your return to work.  Please do not hesitate to contact me at        if you have any questions.
EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT:

I received a copy of this document on ____________________________(date).

_____________________________________________________

Employee signature
OR 

CERTIFIED MAIL#      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
This form must be mailed certified if the employee is unavailable for signature.

Attached: Copy of medical documentation applicable to condition
	SUBMIT MEMO TO EMPLOYEE AND PROVIDE COPY TO:

Distribution:

1. Original – Employee
2. Copy - Department Records
3. Copy – Human Resources
	NEED HELP? 

Employee Relations Department (ER)
Phone 979.862.4027

Employee-Relations@tamu.edu 
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