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            Sit-Stand Request Form
This form may be completed and emailed to Human Resources and cc’d to Manager



Email to: Human Resources 
Ph: (250)391-4385 
	PART 1 – Employee Information

	Employee Name:  
	Employee #:       
	Department:      

	Employee Ph #:       
	Supervisor:      
	Building and Room #:      

	Please ensure you review the Sit-Stand Workstation Guidelines found under the 

Policies & Procedures page on the Human Resources website.   Please contact your HR Consultant with any questions.

	

	PART 2 – Sit-Stand Request Form Option Selection (check the appropriate selection)

	The need for sit-stand workstations fall into two categories: (1) Wellness/Prevention and (2) Medical Accommodation

	  FORMCHECKBOX 
    (1) Wellness/Prevention   (Sit-Stand Desktop Workstation)                                   
	 (medical documentation is not required)                                 

	  FORMCHECKBOX 
   (2) Medical Accommodation  
(Individuals who have a condition that limits sitting tolerance and warrants a medical accommodation. HR Consultants will work with you and your department to determine reasonable solutions to accommodate limitations and restrictions.)
	(medical documentation is required, ask your HR Consultant to send you the Functional Capacity Evaluation form for your doctor to complete)

	

	PART 3 –Manager Endorsement

	   FORMCHECKBOX 
    I am aware of this request 

	Manager Signature

     
	Date

     

	

	Additional Information 

	· Medical Accommodations will take priority over Wellness/Prevention in the event that there are not enough sit-stand desks available.  A wait list will be created.
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