THE OHIO STATE UNIVERSITY Fitness for Duty or
Return to Work Evaluation Request

The information on this form should be completed by the people leader/manager requesting a fitness for duty or return to work
evaluation, in consultation with Employee and Labor Relations.

Submit a current position description along with a Fitness for Duty or Return to Work Evaluation Request via HR Connection
(hrconnection.osu.edu) and attach the completed form, along with any supporting documentation, where applicable.

SECTION 1: EMPLOYEE CONTACT INFORMATION

Employee/GA’s Full Name: First M.L Last OSU Employee ID#
Title Department

People Leader/Manager’s Name Office Phone Number
Unit HR Professional’s Name Email Address

SECTION 2: EMPLOYEE POSITION INFORMATION

1. Provide a brief summary of the employees’ position.

2. If not clearly articulated in position description, list essential functions of job the that has been discussed by the manager.

3. Do job functions require regulatory health surveillance (e.g., bloodborne pathogen exposure, respiratory clearance)?
[ 1Yes [ |No If yes, explain:

4. Is the position safety sensitive? [ |Yes [ ]No If yes, explain:

5. Does the position require the use of PPE?? [ [Yes [ |No If yes, explain:

SECTION 3: EMPLOYEE MEDICAL EVALUATION

1. Describe the objective indications that the individual is physically unable to perform the essential functions of the position:

2. Describe the objective indications that the individual is mentally unable to perform the essential functions of the position:
a. Describe observed behaviors:
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b. Describe how behaviors impact work duties and/or other concerns:

3. Are there any safety concerns posed by the employee?
a. Does the individual pose a direct threat to self or others? [ ]Yes [ |No If yes, explain:

b. Describe other issues, concerns or questions you want the health care provider to address:

4. Attest you have reviewed the observations in relation to the essential functions and date of the meeting.

Signature of Manager Date of Meeting
The checklist below must be completed before scheduling a fitness for duty or return to work (FFD/RTW) evaluation.
[ ] Notify the unit HR professional of request for FFD/RTW evaluation.

[] Discuss the FFD/RTW evaluation process with the employee.

[] Employee provides documentation from their health care provider regarding medical condition if applicable.

[ ] Approved accommodation plan if applicable.

[] Indicate employee’s status:
[ ] Working with restrictions [ ] Working without restrictions
[] Has FML for this condition [ ] Removed from duty due to issues/concerns

[ ] Schedule FFD/RTW evaluation with Occupational Health Services at 614-293-8146 or alternate provider in consultation with
OHR or OSUMC HR.

[ ] Fax request to Occupational Health Service at 614-293-8018.
Please be sure to attach the employee’s current position description along with any supporting documentation including but not limited
to, documentation from health care provider, ADA accommodation documentation, FML documentation, restrictions and limitations.

The following actions have already been taken:

List all attachments:

SECTION 5: FOR COMPLETION ONLY BY UNIT HR PROFESSIONAL

Signature of Unit Human Resource Professional Date

Contact Information for Unit HRP: Email Phone Number
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KEY TERMS APPENDIX

Brief Position Summary

e Definition: A short overview describing the purpose of the position, its primary responsibilities and how it contributes
to the organization.

e Purpose: Helps readers quickly understand the role’s scope and relevance within the workplace.

Essential Job Functions
e Definition: The core duties and responsibilities that are fundamental to the position and must be performed by the
employee.

e Purpose: Identifies tasks that are critical to job performance and used to determine reasonable accommodations under
ADA (Americans with Disabilities Act).

Identification of Safety-Sensitive Functions
e Definition: Specifies tasks or responsibilities that, if performed improperly or under impairment (e.g., due to drugs or
fatigue), could pose a significant risk to the health and safety of the employee or others.

e Purpose: Ensures compliance with safety regulations and supports decisions related to drug testing and fitness-for-
duty evaluations.

Physical Demands Job Analysis (PDJA)
e Definition: A detailed assessment of the physical requirements of the job, such as lifting, standing, walking, climbing
or repetitive motions.

e Purpose: Helps determine if applicable that an employee can meet the physical expectations and informs
accommodation decisions and ergonomic planning.

Required Personal Protective Equipment (PPE)
e Definition: Lists the specific protective gear employees must wear or use to safely perform their job duties (e.g.,
gloves, goggles, hard hats, respirators).

e Purpose: Ensures compliance with OSHA and workplace safety standards to minimize exposure to hazards.

Occupational Health Surveillance Categories
e Definition: Classification of the job based on potential exposure to health risks, determining whether the employee
requires ongoing medical monitoring (e.g., hearing tests, respiratory evaluations).

e Purpose: Supports proactive health management and regulatory compliance in environments with occupational
hazards.
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