

Job Retention: Return to Work Plan



	Graded Return to Work Plan

	Date:
	
	Plan No:
	

	Employee Name:
	

	Position:
	

	Department:
	

	Rehabilitation Goal:
	

	Employer:
	

	Line Manager:
	

	HR Contact:
	

	Employment Specialist:
	

	

	Week Commencing
	Days/ Hours
	Duties

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Medical Restrictions

	

	

	Normal Duties

	

	

	Work Accommodations Required

	

	

	Monitoring Arrangements

	

	

	Next HR Review Date

	

	

	Anticipated Completion Date

	






