CONFIDENTIAL


Bath Spa University 
RETURN TO WORK INTERVIEW

Name: 






Department/School:  

Date(s) of Absence:  

	Did the employee notify the line manager of this absence in accordance with BSU policy?
	YES  /  NO

	If not, why not?


	What was the reason for this absence?

	

	Has the employee been absent for a similar reason in the past?
	YES  /  NO

	If YES, what dates?

	

	Is the reason for absence likely to re-occur?
	YES  /  NO

	If YES, why?

	

	Is the reason for absence related to an on-going health condition or problem?
	YES  /  NO

	If YES, please specify what this is and what the employee and, if applicable, what BSU can do to minimise absence.


	Is there anything BSU could have done to have helped prevent this absence?
	YES  /  NO

	If YES, please give details and action taken.

	

	Additional comments by Employee:

	

	Additional comments by Line Manager:

	


Signed: ______________________________________
Signed: ______________________________________
                                       (employee)

                                            (line manager)

