Hiring Flowchart
Pre-Offer

SAMPLE: Conditional Offer Of Employment

Applicant: _______________________________________________________
Position that We are Conditionally Offering You: __________________________
________________________________________________________________
Date of Conditional Offer:  _____________  
Tentative Effective Date Of Employment _______________

I.  Description of Essential Job Duties 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________


II. Applicant Information

Caution: Failure To Accurately Complete This Form May Affect Your Workers’ Compensation Benefits.

a. Do you know of any condition (physical or mental) that you have which could affect or interfere with your ability to safely perform the essential job functions?

_____ YES
_____ NO

b. If “YES,” describe all accommodations necessary for you to safely perform the essential job functions

Job Function: ___________________________________________________________
______________________________________________________________________
Accommodation:  ________________________________________________________
______________________________________________________________________

B. Describe all job functions, which you feel you may be unable to safely perform, including all functions that may affect your safety or the safety of others, and other functions, which may aggravate or worsen a past or present condition.

1. If no accommodations are made, I may be unable to perform the following functions safely:
________________________________________________________________

________________________________________________________________
2. Even if the accommodations noted in IIb above are made, I may be unable to safely perform:  ________________________________________________________________

________________________________________________________________

3. Describe any condition or concern not otherwise noted above which you have, or which we should be aware, regarding your physical and mental ability to meet the essential job functions of the position.

___________________________________________________________
___________________________________________________________


By signing below I acknowledge that I have read, understand and agree to the above, and have accurately completed this form to the best of my ability.

______________________________________    ______________________

Applicants Signature






 



Date

SAMPLE: Medical History Questionnaire

Name: __________________________________________________________

Social Security Number: ________-_____-_________
________________________________________________________________

Signature:  
_____________________________


_____________________________

Witness









                 Witness

STATE OF _______________________________________________________ 











COUNTY OF _____________________________________________________
1.  Have you ever had or been treated for any of the following conditions or diseases?

	

	
	Yes
	No

	Epilepsy
	
	

	Diabetes
	
	

	Cardiac disease (heart trouble)
	
	

	Amputation of foot, leg, arm or hand
	
	

	Total loss of sight of one or both eyes or a  partial loss of corrected vision of more than 75 % bilaterally
	
	

	Residual disability from poliomyelitis (polio)
	
	

	Cerebral palsy
	
	

	Multiple sclerosis
	
	

	Parkinson’s disease
	
	

	Hemophilia
	
	

	Chronic osteomyelitis (bone infraction)
	
	

	Hyperinsulinism (low blood sugar)
	
	

	Muscular dystrophy
	
	

	Thrombophlebitis (Inflammation of a vein with a blood clot formed in the vein)
	
	

	Herniated intervertebral disk (slipped disk)
	
	

	Surgical removal of an intervetebral disk or spinal fusion
	
	

	Total deafness
	
	

	Mental retardation
	
	

	Meniscectomy
	
	

	Patellectomy
	
	

	Ruptured Cruciate Ligament
	
	

	Surgical or Spontaneous Fusion of a major weight bearing joint
	
	

	One or more back injuries or diseased process of the back resulting in disability over a  total of 120 or more days
	
	

	Prior industrial accidents with this company or affiliated company
	
	

	Any permanent physical condition which constitutes a 20 % impairment of a member or of the body as a whole
	
	

	Rheumatic fever
	
	

	High blood pressure
	
	

	Varicose veins or leg ulcer
	
	

	Chest pain
	
	

	Tuberculosis
	
	

	Allergies
	
	

	Hay fever or Asthma
	
	

	Skin trouble
	
	

	Reaction to serum or drug
	
	

	Kidney or bladder trouble
	
	

	Ulcers
	
	

	Head injury
	
	

	Cancer
	
	

	Dizziness or fainting spells
	
	

	Arthritis or rheumatism
	
	

	Knee injury
	
	

	Backache
	
	

	Shoulder injury
	
	

	Alcoholism
	
	

	Drug addiction
	
	

	Severe headaches
	
	

	Chronic cough
	
	

	Shortness of breath
	
	

	Nervous breakdown
	
	

	Mental illness, psychiatric treatment or professional counseling
	
	


2.  Please list any condition or diseases for which you have been treated in the past 3 years.  If no treatment has been provided, state “none.”  ______________________________________

3.  Have you ever been hospitalized?  If so, for what condition?  If you have not been hospitalized, state none. ________________________________________________________

4.  Has a psychiatrist or psychologist ever treated you?  If so, for what condition?  If no such treatment has been received state”none.”___________________________________________

5.  Have you ever been treated for any mental condition?  If no such treatment has been received, state “none.”  _________________________________________________________

6.  Is there any health-related reason you may not be able to perform the job for which you are applying?  If yes, please explain. _________________________________________________

7. List all major illnesses in the past 5 years?  If none, state “none.”  ____________________________________________________________________________

8.  How many days were you absent from work because of illness last year?  If none, state “none.”  _____________________________________________________________________

9.  Do you have any physical defects, which preclude you from performing certain kinds of work?  If yes, describe such defects and specific work limitations.  If none, state “none.”

____________________________________________________________________________

10. Do you have any disabilities or impairments, which may affect your performance in the position for which you are applying? _______________________________________________

11. Are you taking any prescribed drugs?  If yes, state the medication and the reason for taking it. If no medications are being taken, state “none.” ____________________________________
____________________________________________________________________________

12. Have you ever been treated for drug addiction or alcoholism?  If yes, identify the medical care provider and dates of treatment.  If no treatment has been provided, state “none.”  

____________________________________________________________________________

13. Have you ever filed for workers’ compensation insurance?  __________________________

______________________________________
_____________________________

Applicant for Employment










Date
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QUESTIONS AND ANSWERS:
ENFORCEMENT GUIDANCE ON DISABILITY-RELATED INQUIRIES AND MEDICAL EXAMINATIONS OF EMPLOYEES UNDER THE AMERICANS WITH DISABILITIES ACT (ADA)

INTRODUCTION

What does this Guidance address?:
· The Guidance explains the ADA's rules concerning when employers may and may not obtain medical information about their employees. 

Why did the EEOC issue this Guidance?
· In October 1995, the EEOC issued enforcement guidance explaining the ADA’s rules concerning when an employer may and may not make disability-related inquiries and require medical examinations of applicants. Since that time, we have had many inquiries from EEOC investigators and attorneys in the field, employers and employees about how the law applies with respect to people who are already working. This Guidance is intended to answer some of the most frequently-asked questions we have received.
To whom does the Guidance apply?
· The Guidance applies to private and to state and local government employers with fifteen or more employees. Federal sector employers are also covered by the Guidance, as the result of the 1992 amendments to the Rehabilitation Act. 

· The ADA's requirements regarding disability-related inquiries and medical examinations apply to all of the employees of a covered employer, whether or not they have disabilities. 

IN GENERAL

Are the rules about when an employer may make disability-related inquiries and require medical examinations the same for employees and applicants? (Introduction) (For more information about this and other issues discussed in these Questions and Answers, please consult the referenced question numbers from the Guidance.)
· No. The ADA limits an employer’s ability to make disability-related inquiries or require medical examinations at three stages: pre-offer, post-offer and during employment. The rules concerning disability-related inquiries and medical examinations are different at each stage.
· At the first stage (prior to an offer of employment), an employer may not ask any disability-related questions or require any medical examinations, even if they are related to the job. 

· At the second stage (after an applicant is given a conditional job offer, but before he or she starts work), an employer may ask disability-related questions and conduct medical examinations, regardless of whether they are related to the job, as long as it does so for all entering employees in the same job category. 
· At the third stage (after employment begins), an employer may make disability-related inquiries and require medical examinations only if they are job-related and consistent with business necessity. 

What is a "disability-related inquiry"? (Question 1)
· A "disability-related inquiry" is a question that is likely to elicit information about a disability, such as asking employees about: whether they have or ever had a disability; the kinds of prescription medications they are taking; and, the results of any genetic tests they have had. 

· Disability-related inquires also include asking an employee's co-worker, family member, or doctor about the employee's disability. 

· Questions that are not likely to elicit information about a disability are always permitted, and they include asking employees about their general well-being; whether they can perform job functions; and about their current illegal use of drugs. 

What is a "medical examination"? (Question 2)
· A "medical examination" is a procedure or test usually given by a health care professional or in a medical setting that seeks information about an individual's physical or mental impairments or health. Medical examinations include vision tests; blood, urine, and breath analyses; blood pressure screening and cholesterol testing; and diagnostic procedures, such as x-rays, CAT scans, and MRIs. 

Are there any procedures or tests employers may require that would not be considered medical examinations? (Question 2)
· Yes. There are a number of procedures and tests that employers may require that are not considered medical examinations, including: blood and urine tests to determine the current illegal use of drugs; physical agility and physical fitness tests; and polygraph examinations. 

JOB RELATED AND CONSISTENT WITH BUSINESS NECESSITY

When may an employer ask an employee a disability-related question or require an employee to submit to a medical examination? (Question 5)
· Generally, an employer only may seek information about an employee's medical condition when it is job related and consistent with business necessity. This means that the employer must have a reasonable belief based on objective evidence that: 

· an employee will be unable to perform the essential functions his or her job because of a medical condition; or, 

· the employee will pose a direct threat because of a medical condition. 

· Employers also may obtain medical information about an employee when the employee has requested a reasonable accommodation and his or her disability or need for accommodation is not obvious. 

· In addition, employers can obtain medical information about employees when they: 

· are required to do so by another federal law or regulation (e.g., DOT medical certification requirements for interstate truck drivers); (Question 21) 

· offer voluntary programs aimed at identifying and treating common health problems, such as high blood pressure and cholesterol; (Question 22) 

· are undertaking affirmative action because of a federal, state, or local law that requires affirmative action for individuals with disabilities or voluntarily using the information they obtain to benefit individuals with disabilities. (Question 23) 

What should an employer do if it learns about an employee's medical condition from someone else? (Question 6)
· First, the employer should determine whether the information learned is reliable. The employer should consider how well the person providing the information knows the individual, the seriousness of the medical condition, and how the person learned the information. 

· The employer should then determine whether the information gives rise to a reasonable belief that the employee in question will be unable to perform the essential functions of his or her job because of the medical condition or will pose a direct threat because of the condition. 

· If the information does give rise to such a reasonable belief, then the employer may make disability-related inquiries or require a medical examination as permitted by the Guidance. 

May an employer ask all employees what prescription medications they are taking? (Question 8)
· Generally, no. In limited circumstances, however, employers may be able to ask employees in positions affecting public safety about their use of medications that may affect their ability to perform essential functions and thereby result in a direct threat. 

· For example, an airline could require pilots to report when they are taking medications that may affect their ability to fly. A fire department, however, could not require employees in administrative positions to report their use of medication because it is unlikely that these employees would pose a direct threat as a result of an inability, or impaired ability, to do their jobs. 

What may an employer do if it believes that an employee is having performance problems because of a medical condition, but the employee won't answer any questions or go to the doctor? (Question 9)
· The employer may discipline the employee for his or her performance problems just as it would any other employee having similar performance problems. 

SCOPE AND MANNER OF INQUIRIES AND EXAMINATIONS

May an employer have an employee who is requesting a reasonable accommodation examined by its own health care provider? (Question 11)
· In some instances, yes. If the employer has explained what type of documentation is needed, and the employee fails to provide it or provides insufficient documentation, the employer may require the employee to see a health care professional of the employer's choice. 

· Even where an employee initially provides insufficient documentation, however, the employer should consider asking the employee's health care provider for additional information before requiring an examination by the employer's health care professional. This is because an employee's health care provider frequently is in the best position to provide information about the employee's limitations. 

May an employer have an employee who it reasonably believes will pose a direct threat examined by its own health care provider? (Question 12)
· Yes. This is because the employer is responsible for assessing whether an employee poses a direct threat based on a reasonable medical judgment that relies on the most current medical knowledge and/or best objective evidence. 

· The health care professional the employer chooses should have expertise in the employee's specific medical condition and be able to provide medical information that allows the employer to determine the effects of the condition on the employee's ability to perform his or her job. 

· If the employer's health care professional believes that the employee poses a direct threat, but the employee's own doctor disagrees, the employer should evaluate the conflicting medical information by considering, for example, the area of expertise of each medical professional; the kind of information each provided; and, whether the information provided is consistent with the employer's own observations of or knowledge about the employee. 

DISABILITY-RELATED INQUIRIES AND MEDICAL EXAMINATIONS RELATED TO LEAVE

May an employer request that an employee provide a doctor's note or other explanation when the employee has used sick leave? (Question 15)
· Yes. An employer is entitled to know why an employee is requesting sick leave. An employer, therefore, may ask an employee to provide a doctor's note or other explanation, as long as it has a policy or practice of requiring all employees to do so. 

May an employer ask disability-related questions or require a medical examination when an employee who has been on leave for a medical condition wants to return to work? (Question 17)
· Yes, if an employer has a reasonable belief that an employee's present ability to perform essential functions will be impaired by a medical condition or that he or she will pose a direct threat because of a medical condition. 

· Any inquiries or examination, however, must be limited in scope to what is needed to determine whether the employee is able to work. 

PERIODIC MEDICAL EXAMINATIONS AND TESTING

May employers require employees to have periodic medical examinations? (Question 18)
· No, with very limited exceptions for employees who work in positions affecting public safety, such as police officers, firefighters, or airline pilots. Even in these limited situations, the examinations must address specific job-related concerns. For example, a police department could periodically conduct vision tests or electrocardiograms because of concerns about conditions that could affect the ability to perform essential job functions and thereby result in a direct threat. A police department could not, however, periodically test its officers to determine whether they are HIV-positive, because a diagnosis of this condition alone would not result in a direct threat. 

May employers subject employees to periodic alcohol testing? (Question 19)
· Generally, no. Employers, however, may subject employees who have been in alcohol rehabilitation programs to periodic alcohol testing where the employer has a reasonable belief that the employee will pose a direct threat in absence of such testing. 

· In determining whether to subject such an employee to periodic alcohol testing, the employer should consider the safety risks associated with the position the employee holds, the consequences of the employee's inability or impaired ability to do his or her job, and the reason(s) why the employer believes that the employee will pose a direct threat. 

· Of course, an employer may maintain and enforce rules prohibiting employees from being under the influence of alcohol in the workplace and may conduct alcohol testing for this purpose if it has a reasonable belief that an employee has been drinking during work hours. 
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We are pleased to conditionally offer you the position noted above based upon your ability to physically and mentally perform substantially all of the essential job duties of the position.  


We will reasonably accommodate any physical or mental disability you may have.  Our conditional offer may be withdrawn prior to the effective date of your employment if, in medical opinion, you will be unable to safely perform the job duties with reasonable accommodations.





Initials____________





I herewith affirm that the employer has made an offer of employment to me, conditioned on the satisfactory completion of this questionnaire, and, if necessary, at the sole discretion of the employer, a medical examination.  





The purpose of this inquiry is to determine whether I currently have the physical or mental qualifications necessary to perform the job that has been offered; whether and what accommodations may be necessary; and whether I can perform the job without posing a direct threat to the health or safety of myself or others; and for the purposes and reasons as stated on the attached questionnaire.





This information will be kept confidential in a separate medical file, apart from my personnel file.  I herewith affirm that the questions found in the attached medical questionnaire have not been asked of me by anyone with the employer until after I have signed this statement and have been offered a job.
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