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Resumption of Work Form
To be submitted by the officer and line manager after any sick leave absence, unauthorised absence, or special leave for Covid-19. This form will only be accepted if the officer and/or the line manager does not have access to HR self-service.

Personal & work details: (completed by employee)
Full name: ________________________________	
Grade: ________________________________
Department/Office: ________________________________
Business unit: ________________________________
[bookmark: _GoBack]Business email address: ________________________________

Absence details: (completed by employee)
Absence start date: ________________________________
Absence end date: ________________________________
Return to work date:	 ________________________________
Number of days absent: ________________________________	 

Absence reason: (choose from: Ordinary illness, Work-related injury, Unauthorised absence, Covid-19 leave, Other) ___________________________
Absence type: (choose from: Self-certified sick leave, Certified sick leave, or Paid Special Leave for Covid-19) ________________________________
Return to work meeting: (Yes/No) ________________________________

Employee confirmation:	
For self-certified: I confirm I was absent due to illness. (Yes/No) ______
For certified: I have submitted all required medical certificates. (Yes/No) ______
For Covid leave: I have submitted all required medical certificates. (Yes/No) ______

Employee signature: ________________________________	
Date: ________________________________


Return to work details: (completed by manager)
Date of return to work meeting: ________________________________	 
Has it been confirmed that the officer is fit to resume work? (Yes/No) _______ 
Was the officer advised of work developments during the absence? (Yes/No) ______
Was the officer advised of arrangements made to cover their work? (Yes/No) ______
If the absence seems to be part of a pattern, has this been discussed with the officer? (Yes/No) ______
Are there any Health & Safety implications arising from the absence that the Department should be aware of? (Yes/No) ______
Any other comments: _______________________________________________

Manager details: (completed by manager)
Name:	 ________________________________
Business email address: ________________________________	 
Date: ________________________________	 
Any other comments: ________________________________	 














Data Protection
The data requested in this form will be used to process sick leave and will be retained as part of the personnel record for the appropriate period of time. The NSSO will treat all information and personal data you give as confidential. We will only disclose it to other people or bodies (e.g. your HR Division, Department of Social Protection) according to the law.
Website: www.nsso.gov.ie		Phone: 0818 107 100
image1.png
P oifig Naisianta | National
¥ umSneronist | Shared Services
@’ Crvranme | ofice




