Letter to Employee
Transitional Work Assignment 

Enter Today’s Date


Dear Enter Employee’s Name,

We are sorry to hear that you had an on-the-job injury that may require medical attention and/or involve time away from work.  We want to do everything possible to assist in your recovery and speed your return to productive employment.  

We can provide better support and process your benefits much faster, if you follow the Transitional Work Program procedures outlined below.  Contact your manager for more information about our company’s Transitional Work Program, and a list of medical providers in your area.  

1. Take the attached “Transitional Work Task List” with you to your next scheduled medical exam. 

2. Ask your physician to review the materials and initial the Transitional Work Task List approving your fitness for a transitional work assignment.  

3. If you are released to return to work the same day, provide management with a completed Work Release form when you return.  

4. If you are unable to perform your regular job duties, a Transitional Work Assignment (TWA) will be offered whenever possible.  Your physician will evaluate the available tasks to determine whether it’s medically appropriate to return you to transitional duty work.

5. If you are unable to return to work for your next scheduled shift, immediately call and notify your supervisor, or a member of management. 

Have a speedy recovery. We need you, and we look forward to having you back at work!

Regards,

<Name of Transitional Work Program Administrator>
