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FITNESS FOR DUTY STATEMENT OF UNDERSTANDING
Please read the following statement and sign below to indicate that you understand the conditions of this examination and are submitting to an assessment voluntarily.


You are about to complete a set of tests and questionnaires and undergo an interview as part of a fitness-for-duty evaluation.  The purpose of this evaluation is to inquire into your thoughts, feelings, and behaviors as they apply to your fitness to perform your work.  Some of the questions you will answer will be of a personal nature.  Your pattern of responding on the evaluation will be subjected to professional analyses, which will compare your pattern to others who have taken similar evaluation procedures.  

It is important to be completely forthright and honest in answering all questions.  This process is part of your overall fitness for duty.  Misrepresentations, distortions, or omissions may be considered grounds for questioning your fitness for duty.  

This procedure is being performed at the request of the Federal Aviation Administration.  Shortly after the administration of these tests, a brief outline of the findings will be conveyed to the Federal Aviation Administration.  This is not a clinical evaluation and you will receive a feedback summary of findings through the Federal Aviation Administration in whatever manner is allowed for by the Federal Aviation Administration.  There is no right of confidentiality, and all information obtained may be provided to the Federal Aviation Administration.  Your access to any reports or assessment data will be controlled by the Federal Aviation Administration.  

Statement of Handicap or Impairment


Some people may suffer from special physical or mental problems that would keep them from being able to work in the same manner as those without problems.  Such people, with the help of special equipment (e.g., wheelchair, special working conditions, medications, or machinery), can engage in useful work. 


Are you claiming to be mentally or physically disabled and in need of special accommodations under the Americans with Disabilities Act either for purposes of this evaluation or any aspect of your work?
____  Yes  ____  No

If yes, please list the disability from which you believe you suffer and the special accommodations that you will require:  _________________________________________________________________________________

________________________________________________________________________________________

I understand the above statements and instructions and I have answered the above questions truthfully and to the best of my ability.
Signature____________________________________________________
Date___________________

Witness_____________________________________________________
Date___________________
11/2013
