MODIFIED DUTY WORK AGREEMENT

I, ___________________________________, understand that I have been released by _________________________________for modified duty work effective _______________.

_________________________________________ extends to you an employment opportunity specifically designed to meet your special needs.  The terms of this employment offer are as follows:


Work Schedule




Address


*___________ a.m. -- ___________ p.m.

____________________________


*______________ thru ______________

____________________________


Compensation


*__________ hour workweek with rate of pay set at $:__________ per hour


Duties


*Duties may include but are not limited to the following:


______________________________________________________________________________

Duty Limitations


* ____________________________________________________________________________

Employee Responsibilities


*Report to work at assigned time.


*Report to supervisor the date and time of all doctor and therapy appointments.

*Notify supervisor as soon as possible in situations involving absence from work                              and tardiness.


*Perform duties assigned by the supervisor in a satisfactory and timely manner.

I have read and understand the conditions of the Modified duty work agreement specified above. 
I understand that I am required to report directly to __________________________________________ ____________________ for job duty on ____________________ at _______________ a.m. at _____________________________________________________________________________.

This agreement expires 30 days from date of execution; however, it can be renewed upon mutual agreement.

I accept the offer of Employment.               I do not except the offer of Employment.

Employee  ______________________
Employee  ______________________

Supervisor ______________________  
Supervisor ______________________

Date           ______________________
Date           ______________________
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