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Transitional Duty Offer

Employee Name


Transitional Duty Supervisor(s)


Start Date

End Date 


Salary 

Hours/day
 
Hours/week


Transitional Duty Purpose and Objectives


Description of Duties


Transitional Duty Goals


Expected Results


Physical Requirements of Job

(It is not necessary to list these charts in their entirety, pull out the sections that are relevant)


Sedentary Work: Lift 10 pounds maximum. Occasionally carry small objects. Occasional walking.


Light Work: Lift 20 pounds maximum. Frequently lift/carry up to 10 pounds. Frequent walking.


Medium Work: Lift 50 pounds maximum. Frequently lift/carry up to 25 pounds. Unrestricted walking and standing.


Heavy Work: Lift up to 100 pounds maximum. Frequently lift/carry 50 pounds. Unrestricted walking and standing.


Very Heavy: Lift in excess of 100 pounds. Frequently lift/carry 50 pounds. Unrestricted walking and standing.

Description of required restrictions


Description of safety equipment to be used


Description of any accommodation to be made


Monitoring Dates


I have read the above transitional duty offer which has been approved by my physician and accept it.

Employee Signature
Date

Employer Signature
Date

Physician Signature
Date
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