<Insert Company Name>
Notice of Transitional Work Assignment


Employee:  Enter Employee’s Name    Date of Injury:   Enter Date of Injury

We have received information from your treating physician that you have been released to participate in our company’s Transitional Work Program.  Through this program, we are able to provide you with a Transitional Work Assignment (TWA) while you recover from your injury.  

The work activities we have chosen for you are within your physical restrictions, outlined in the attached work release.  If you are assigned a task you consider to be beyond your physical capabilities, please let your manager, or Kerry Huynh, Benefits and Workers’ Comp Coordinator know immediately.  Since you are the best judge of your physical abilities, you must take responsibility to stay within the physical restrictions set by your treating physician.

The following is a detailed description of your TWA.  Please review this information carefully before accepting or rejecting this notice of assignment. Failure to report to management or to return this notice, prior to the start date assigned below, will be viewed as a rejection and may affect your re-employment and rights to benefits.

	Transitional Work Tasks

	




	Start Date:


	
	Shift:


	
	Hours:


	
	Location:


	
	Report to:


	
	Wage:

	
	Review Date:




The TWA has been explained and it is agreed that the assignment will be reviewed as needed to assess the need to continue, modify or end the assignment.  


I understand the terms of the TWA and   __Accept    __Reject   the assignment offered on ___________.
 
Employee Signature:  _________________________________          Date:  __________________

Tasks Assigned By:  ___________________________________         Date:  __________________

Management Approval:  ______________________________           Date:   __________________
