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program. Our goal is to return our employees to productive employment as soon as
appropriate following an injury or illness. Some key points we would like you to know
are as follows:
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Job Function Evaluation

Job Title:  Administrator
Counselor
Psychologist
Speech Pathologist
All other Professional personnel positions

Check one: _X Current Job  Alternative / Modified Job

Physical Demands:

Standing X Carrying X
Sitting X Stairs X
Driving X Pulling X
Walking X Kneeling X
Running | Twisting X
AN — — Hand Tanle







