DISABILITY CHAMPION@WORK
ACCESS TO WORK QUESTIONNAIRE 3
NAME: 
PERSONAL DETAILS:
ARE YOU A UNION MEMBER?


YES/NO

DEPARTMENT 




…………………………..
POSITION





…………………………..

LINE MANAGER



……………………………
HOW LONG HAVE YOU WORKED IN YOUR CURRENT POSITION?
……………………………

WHAT IS THE ISSUE  ……………………………………………………

 ………………………………………………………………………………..

……………………………………………………………………………….
DO YOU FEEL YOUR DISABILITY IS AFFECTING YOUR ABILITY TO CONDUCT YOUR WORK?

YES/NO

IF YES, HOW?   ……………………………………………………….

WHAT IS YOUR IMPAIRMENT?

HOW DOES IT AFFECTS YOUR WORK?

ARE YOU ON CURRENT MEDICATION:

· 2  -

DOES YOUR MEDICATION AFFECT YOUR WORK?

IF YES, HOW?

IS FURTHER INFORMATION REQUIRED


YES/NO

Please specify ………………………………………………………..

DISABILITY CHAMPION’S ACTION REQUIRED:  
Does the Union member meet the definition of disability under the DDA?







YES/NO

Signed ……………………..

PRINT NAME …………………
(Union Member)

Signed ……………………..

PRINT NAME ………………….
(Disability Champion)

DATE:

