
University of Strathclyde
Record of Return to Work Interview
	Details of Meeting  (record form to be retained confidentially within the Department)
Staff Member Name:

Department:

Date of Meeting:


Attendees:




	Details of sickness absence in the previous 12 month rolling period:




	Summary of key points discussed:




	Review dates or action required:




	Agreed timescale for improvement (if appropriate):




Signed:  





   Date:  






  (Head of Department or designated nominee)

Once completed a copy of this form should be sent to the staff member.
