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Employee Information

Employee Name: __________________________________________________
Employee ID: _____________________________________________________
Department/Team: ________________________________________________
Position/Title: ___________________________________________________

Action Details

Type of Action (e.g., Medical Leave, Return to Work, etc.): ___________
Effective Date of Action: ___________________________________________
End Date of Action (if applicable): ___________________________________

Leave of Absence Details (if applicable)

Reason for Leave: _________________________________________________
Paid or Unpaid Leave: ☐ Paid ☐ Unpaid
If paid, specify type of paid time used (e.g., sick, vacation, lieu): __________

Return to Work Details (if applicable)

Is a Functional Abilities Form (FAF) provided? ☐ Yes ☐ No
Accommodations Required: ☐ Yes ☐ No
*If yes, describe accommodations: 
_____________________________________________________________________________
_____________________________________________________________________________

Has the Return to Work plan been discussed with the employee? ☐ Yes ☐ No

Payroll and Benefits Information

Changes to Payroll (e.g., salary adjustments, premium payments): ________
Changes to Benefits Status: ☐ Yes (describe below) ☐ No
Description of Changes: ____________________________________________

Manager/Supervisor Section

Manager/Supervisor Name: __________________________________________
Signature: _________________________________________________________
Date: _____________________________________________________________


HR Department Use

Reviewed by HR Representative: _____________________________________
Signature: _________________________________________________________
Date: _____________________________________________________________
Notes: ___________________________________________________________

Instructions for Managers/Supervisors:
Complete this form to document any personal action related to an employee’s employment status. Ensure all sections are filled out accurately and the form is signed. Submit the completed form to the HR department for processing and record-keeping.
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