SAMPLE job offer letter

«Date»
«Employee's Name»







Sent by certified mail
«AddressBlock»
«AddressBlock»
Dear  ADVANCE  «Employee's Name»:

I am pleased to hear of your ongoing recovery from your work-related injury. «Company Name»  looks forward to your successful return to work. 
I would like to offer you this transitional employment position that meets the medical restrictions outlined by your physician in the enclosed medical report. The «Job Title» position is a «Choose between part-time or full-time» position. You will be working «Choose weekday through weekday», from «Choose starting time» a.m. to «Choose ending time» p.m. You will be compensated at $«Dollar amount» /hr, and will continue to be eligible for «List any other company benefits». A copy of the job description further outlining the duties of the position is enclosed.
This job offer is dependent upon your ability to show your eligibility to work in the United States. 

Please contact me with your acceptance or denial of this offer by «Date». Your first day of work in your new position will be «Weekday, Month, Date, Year».  Please contact me if you have questions about this job offer. I look forward to hearing from you.
Sincerely,

«Claim Coordinator»
«Claim Coordinator's Title»
«Company Name» 
«Telephone Number»
«Email Address»
Enclosures: Job description and physician’s work restrictions
cc: «SFM Claims Representative»
SAMPLE light-duty job description

Employee:      
Claim number:      

Job title:       



Wage:  $      /hour

Work hours:       a.m. to       p.m.

Work days:  Mon, Tues, Wed, Thurs, Fri, Sat, Sun

Location of job (department):      

Duration of job:   FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Permanent
This job is a:   FORMCHECKBOX 
 Pre-injury job   FORMCHECKBOX 
 Modified pre-injury job    FORMCHECKBOX 
 New job

The job meets current medical restrictions:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



1. Job duties include:      



2. Physical requirements of the job:      




3. Other job requirements (education, etc):      




4. Other comments:      

Employee signature:     






Date:

Employer representative:      





Date:
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