Form B:

Employee Notification


	
	[image: image1.png]



	
	


DATE:



TO:

[employee]
FROM:

KU Department of Human Resources
RE:

Transitional Duty Program: temporary work assignment

The University of Kansas Transitional Duty Program exists to provide injured employees a safe and timely transition back to work.  On behalf of the Transitional Duty Program at the University of Kansas, I am pleased to notify you that a temporary work assignment has been identified for you while you are recovering from your injury.  The temporary work that has been identified is within the temporary physical restrictions imposed by your injury, as identified by the authorized treating physician. This assignment will continue for up to 60 days (unless an extension of up to 30 days has been granted) or until you are released for regular duty, whichever occurs first. 
You may only engage in tasks that are consistent with your physical restrictions as described by the authorized treating physician.  Consistent with this requirement, a number of tasks have been identified for your temporary assignment, including but not limited to: [insert examples of tasks here].  These tasks are expected to be performed pursuant to their objectives and expectations, as communicated by your supervisors and the Department of Human Resources.  If it is determined that these tasks require training, it will be provided. Your rate of pay remains the same for hours worked in this temporary work assignment, though overtime is prohibited. Compensation for part time work is handled in accordance with the State of Kansas Workers’ Compensation Act.  
During this assignment, you must maintain appropriate communication with your supervisor(s) and Human Resources, adhere to all medical recommendations, and promptly report any difficulties with the temporary assignment and/or any change in your medical condition, in writing, to your supervisory chain and/or Human Resources.
Please sign the enclosed Transitional Duty Program Agreement.  Refusal of this temporary work assignment and/or to provide timely medical documentation, may affect your workers’ compensation benefits.  If you have any questions or concerns, please contact Human Resources immediately.
Attachment: 
Transitional Duty Program Agreement (Form C)
cc:

Human Resources

department supervisor
