
National Reassessment Process, Phase 2, Limited Duty; Priority for Assignment Worksheet

fIIameol Employee: _ 001: _ Claim No: _

•TOfficcll tal' ~, ~ 000 ~ ,,-
1) I have mace every effort to search fO( and identify adequale work available for this SupeM:sor/HaMgert~

employee within their current medical restrictions; within theIr craft, wtlhln their regular
schedule (tour), alld within their current facility. I have been unable to identify adequate work
ava~able for this employee within these requirements. Proceed to #2. NOTES, Supefvi5or/HiMger Signalln

"'~

2) I have made every effort to search for and identify adequate work available fO( this .5UpetY.sor/Hanager Name

employee within thefr current medical restrictions; outside thair craft, within their regular
schedule (tour), and within their current facility. I have been unable to identify adequate work
available for this employee within these requirements. NOTES: supervisorfManager Siglalurl!

, Dale

3) I have made every effort to search for and Identify adequate work available for this SupervisorWoal1Jge1" Name
employee within their current medical restrictions; within their craft. outside their regular
schodule (tour), and within their current facility. I have been unable to identify adequate WO£k
available for this employee within these retluirements. Proceed to #4. NOTES: SupeMscrfl'lana!;cr Signat:n

"'~

4) I have made every effort (0 search for and idenlify adequate work available for this SupervW/Mana!;er tl<me

employee within their current medical restrictions; outside their ersil, outskle their regular ·
SGhedule (lour), and within their current faCIlity. I have been unable to identify adequate 'WOI1<
ava~able fO( this employee within these requirements. Contact District Assessment Tearn Supervi5or~ Sign3l1re

(OAT) and fOlWatd copies of all search documents. NOTES: ..~
SPECIAL NOTES TO SUPERVISORS AND MANAGERS; .a.etMty Start and ErKl Date{s);

When No Work is IdentifiedfAvaHable for a Complete Day, HRM must be notified.
When a Partial Day of work: Is provided, this worksheet must be completed daily_ Thru

ADOITIONAL NOTES: wort Hours Provided ·

COP Requested

Sid Leave Requested

Arvll.9I Leave Requeste:!

LWO!'_

LWOP-IOD Requested ·

USE OTHER SlOE OF THIS OOCUMENT FOR ADOITIONAL NOTES
NRP, Phase 2. Ptiorlly for As$i!j;rment WOfksheet. 1-4 OAT
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National Reassessment Process r Phase 2, Limited Duty; Priority for Assignment Worksheet

•F·

Claim No: _001: _

TOffi ell l 11 tIo

Name of Employee: _

" os a a 0 0", lnance

5) I have made every effort to search for and identify adequate work available for this SUpcl'visor/Man<tger Name
employee within their current medical restrictions; within their craft, within their regular
schedule (tour), and outside their current facility. J have been unable to identify adequate work
available for this employee within these requirements. Proceed to #6. NOTES: SUperv!sor/Ma~rSigll<l:ure

D..

G) I have made every effort to search for and identify adequate work available for this Supervisor/Manager Ham!!

employee within their current medical restrictions; outside their craft, within their regular
schedule (lour), and outside their curren! facility. I have been unable to Identify adequate work
available for this employee within these requirements. Proceed to #7. NOTES: Supervisor/Manager SiQnature

D"

7) I have made every effort to search for and identify adequate work available for this $<Jpervlsor/Maoager Name
employee within their current medical restrictions; within their craft, ourside fnefrregu{ar
schedule (tour), and outside their current facility. I have been unable to identify adequate work
available for this employee within these requirements. Proceed to #8. NOTES: Supervisor/Manager S;gnature

Oate

8) I have made every effort to search for and identify adequate work available for ltIis $<JpeN'sor/Manager tlilrrJe

employee within their current medical restrictions; outside their creff, outside their regular
schedule (tour), and outside their cumm! facUity, J have been unable to identify adequate work

Su:>ervlsor/Manager Signatureavailable for this employee within these requirements. NOTES:

"'" ..

SPECIAL NOTES TO SUPERVISORS AND MANAGERS: Activity Start and End oate(s}:
When No Work i:J Identlfled/Available for a Compfete Dsy, HRM must be notified.
When a Partial Day of work is provided, thIs worksheet must be completed daily. lhru

ADDITIONAL NOTES: Work Hours Provided

COP Requested

Sick Leave Req~d

.

Annual Leave Requested

LWOP Requested

LWOP·IOD Requested

USE OTHER SIDE OF THIS DOCUMENT FOR ADDITIONAL NOTES
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