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INSTRUCTIONS:  The employee must complete Section 1 to request a light duty assignment and then submit the form to his/her supervisor.  The supervisor will then forward this form to the next higher-level management official for approval/disapproval.  If approved, the management official will fill out Sections 2B and 2C.  Additionally, if approved, the employee must complete Section 2D.  The signed original must be filed in the Employee Medical Folder (EMF) and a copy must be given to the employee.  The duties of a light duty assignment are based on the physical limitations documented by the employee’s treating physician.  The employee is advised not to exceed these limitations.  This assignment is currently available and is subject to modifications based on changes to the employee’s physical restrictions and/or operational requirements.  
	SECTION 1:  EMPLOYEE REQUEST

	Section 1A:  Employee Information

	Name (Last, First, Middle Initial):

     
	Date:  

     

	Phone No.:

     
	Current Job Title: 

     
	Office Location/Airport Name:

     

	Reason for Request: 

     

	Section 1B:  Medical Documentation

	Current medical documentation provided to supervisor includes: (See attached)

            A.   FORMCHECKBOX 
  Details of the physical/medical limitations

            B.   FORMCHECKBOX 
  Expected duration of limitations

            C.   FORMCHECKBOX 
  Signature of a licensed healthcare provider

	Section 1C:  Employee’s Acknowledgement

	I hereby request a light duty assignment.  I understand that this request will be processed in accordance with HCM 820-2, Light Duty.

	Name (Print):
     
	Signature:
	Date:

     

	SECTION 2:  LIGHT DUTY OFFER

	Section 2A:  Management Official Approval/Disapproval

	 FORMCHECKBOX 
 APPROVE

 FORMCHECKBOX 
 DISAPPROVE
	Explanation of Disapproval:  

     

	Section 2B:  Assignment Details

	Beginning Date:
     
	End Date:
     
	Date of Next Medical Appointment:

     

	Job Location: 

     
	Position Title:

     

	Light Work Schedule:  (Include hours of work and days off.)
     

	Description of Light Duty Assignment:  (Provide a separate attachment, if needed)
     


	List the Physical Requirements of the above duty:  (Provide a separate attachment, if needed)
     

	Section 2C:  Management Official Acknowledgement

	Name (Print): 

     
	Signature:
	Date:

     

	Title (Print):
     
	Phone No.:

     

	Section 2D:  Employee’s Signature/Acknowledgement

	 I accept/reject the above temporary light duty assignment and agree/disagree to the conditions outlined in this form and any attachments.  In the event of my acceptance, I agree to work safely, stay within my medical limitations,  follow prescribed safety instructions and any other agency requirements, and notify my supervisor immediately of any change in my physical/medical condition, including my ability to return to my regular duties and to provide appropriate medical documentation.

	 FORMCHECKBOX 
  ACCEPT

 FORMCHECKBOX 
  REJECT
	Explanation of Rejection:

      

	Name (Print):

     
	Signature:
	Date:

     


PRIVACY ACT STATEMENT:  Authority: 5 U.S.C. 6382, 20 CFR 10, and 29 CFR 825 authorizes the collection of this information.  Purpose:  TSA will use this information to present, review, and approve offers of limited duty restrictions for TSA employees with physical restrictions.  Routine Uses:  TSA may disclose this information pursuant to OPM System of Records OPM GOVT-10, Employee Medical File System Records (June 19, 2006, 71 FR 35360) and to others with a need to know pursuant to the Privacy Act. Disclosure: Furnishing this information is voluntary.  However, failure to furnish the requested information may delay or prevent TSA from completing the process of determining whether to grant you light duty.  
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