Job Reentry Evaluation Form

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Supervisor Nae:

| |

Date of Reentry:

| |

Reason for Prior Absence:

Evaluation of Readiness to Return:

Recommendations/Comments:

Evaluator's Name:

| |

Date of Evaluation:

| |

Submit Evaluation ‘
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