EMPLOYEE NAME

Investigatory Placement With Pay and Fitness for Duty Evaluation
DATE

Page 2 of 3

PUT ON YOUR LETTERHEAD

Hand Delivered
DATE
EMPLOYEE
ADDRESS
RE:
Investigatory Placement with Pay and Fitness for Duty Evaluation
Dear EMPLOYEE:
As discussed in your meeting with NAME, TITLE, and me on DATE, and in accordance with Section 7 of the State Human Resources Manual and UNIVERSITY Policy, you are being (or were) placed on investigation with pay effective DATE.  This period of investigation status should last for no longer than thirty (30) days.  This action is not considered disciplinary and, therefore, is not grievable. 

You are being placed on investigation status with pay to undergo a Fitness for Duty Evaluation, which will be paid for by the UNIT. [DIVISION/FACILITY PAYS ONLY IF COORDINATING THE ASSESSMENT THROUGH EAP.  IF USING THE EMPLOYEE’S PROVIDER, THE EMPLOYEE COVERS THE COST AND THE LETTER IS DIFFERENT.]  The cost associated with any subsequent recommended treatment, if this occurs, shall be your responsibility.  Every effort will be made to recommend providers that are in the State Health Plan network, as applicable.

The purpose of this evaluation is to assess your ability to perform your current job as a JOB TITLE and determine your mental or physical fitness to perform your essential job functions, as well as determine if you pose a risk to yourself or others in the workplace.  
The need for this Fitness for Duty Evaluation is based on WHAT [SUMMARIZE THE FACTS LEADING TO THE FFD, I.E., WHAT WAS OBSERVED, REPORTED, ETC.].
As part of the mandatory Fitness for Duty Evaluation, you are required to sign the attached “Authorization For Release of Client Records” Form, and “Notification of Fitness for Duty Evaluation” Form.  Once signed, a copy of both forms will be provided to you and ComPsych, and the originals will be retained in your personnel file. ComPsych is the Universities independent employee assistance program provider.  
The “Authorization For Release of Client Records” Form will permit ComPsych, Linda Mangum, Director of Employee Relations and me to be informed regarding your compliance with the Fitness for Duty Evaluation.  

The Notification of Fitness for Duty Evaluation Form releases the professional conducting the evaluation to notify ComPsych, Linda Mangum, and me of your fitness for duty with or without specific recommendations. 
The Fitness for Duty evaluation is scheduled and coordinated through the Employee Assistance Program (EAP).  You are instructed to contact ComPsych, by no later than DAY, MONTH DATE YEAR, to discuss this Fitness for Duty Evaluation.  You can reach ComPsych at 1-866-511-3373.
During this period of investigation status, you are directed not to return to the job site without prior permission from me [YOUR NAME, TITLE].  You are directed not to have any discussions or contact with any staff, faculty, students, or vendors for any reason.  If you do, you may be subject to disciplinary action.  At the completion of this process, you will be notified of the results and further action, if any, that need to be taken.  Please also be advised that during this investigatory placement, you are directed to remain available from 8:00 a.m. to 5:00 p.m. and ready to report to work within a reasonable period of time after being notified via your telephone number of record.

You are to turn over your keys and ID badge, which will remain in my possession until this process is completed.  Should you need access to any personal belongings during this period, you may call me, and I will make arrangements for you to retrieve those items.  
You are expected to comply with this Fitness for Duty Evaluation and complete any subsequent recommendations or any other conditions of the evaluation, as well comply with the requirements of the investigatory placement with pay.  Failure to comply with the process outlines in this letter may adversely impact your employment, including disciplinary action, up to and including dismissal.

Once the evaluation process is completed, we will meet with you to discuss your work status.  In the event that subsequent treatment is recommended, you will be expected to use your available leave credits and/or any other benefits to which you are entitled to cover your absences.  

We value your service and want to do what we can to assist you.  Your cooperation in this matter is appreciated.  If you have any questions, you may call me at NUMBER.  You may contact NAME, TITLE, with questions regarding your pay and benefits.
Sincerely, 

NAME,
TITLE

cc:
APPROPRIATE OTHERS (USE SPECIFIC NAMES)

Division/Facility HR Manager

ComPsych

Personnel File

Attachments:
Authorization For Release of Client Records Form


Notification of Fitness for Duty Evaluation Form 

I acknowledge receipt of this investigatory placement with pay letter and agree to a Fitness for Duty Evaluation.

Employee Telephone Number:  _________________________________________________

Employee Signature:  ____________________________________  Date:  _______________
