
Appendix E
DATE:

MEMORANDUM FOR
(Insert Employee Name)

FROM:


 

SUBJECT:


Reassignment Preference Form

In accordance with the Equal Employment Opportunity Commission’s Enforcement Guidance on Reasonable Accommodation and Undue Hardship under the American with Disabilities Act, (October 17, 2002), the Department is prepared to explore reassignment to a funded vacant position for which you are qualified and for which your functional limitations can be accommodated, as a potential accommodation.

In order to begin the reassignment process, you are asked to provide me with an updated résumé, SF 171 or OF-612.  The purpose for this information is to assist the Department in determining the job series for which you are qualified.  When all jobs for which you are qualified have been determined, a search will be conducted to identify vacancies in those jobs series in accordance with EEOC guidance.

In order to assist the Department in its efforts to identify a position to which you may be reassigned, we ask that you respond to the following questions.  You are advised that if the Department identifies and offers you a position based on the preferences indicated and you decline the position, the Department has no further obligation to attempt to reassign you.
1.
A search will be made for positions within your employing agency within the commuting area.  Are you interested in positions in other agencies in the commuting area?

Yes

 
No   _______

2.
Are you interested in positions outside the commuting area.  Your decision is based on the understanding that you will not receive reimbursement for travel relocation expenses.

Yes

 
No   _______


If yes, search only within your agency 
 or all DOL agencies 

.    
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3.
If you answered yes to question No. 2, please indicate the geographic areas for which you desire consideration.  You may indicate as many or as few as you like or you may select all.

__________________


__________________

__________________


__________________
All_______________
4.
A search will be made for positions at your current grade level and below.  If no positions at your grade level are available, you may be offered a position at a lower grade.  You understand that if you elect to accept a lower grade, you will not receive pay retention.  Are you interested in positions at a lower grade?

Yes________ 
No ________
5.
If you answered yes to question No. 4, what is the lowest grade you will consider?

GS - ________
WG - _______
The procedures for reassignment and my options have been fully explained.  I have indicated my preferences stated above with full understanding of the procedures and my options.  I also acknowledge receiving a copy of this memorandum.

___________________________


__________________

Employee’s Signature





Date
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