WORKERS’ COMPENSATION SUBSEQUENT INJURY FUND

INFORMATION PROVIDED ON THIS FORM DOES NOT AFFECT YOUR EMPLOYMENT OR BENEFITS WITH MONTANA STATE UNIVERSITY..

The Subsequent Injury Fund was established by the Workers’ Compensation Act to assist the vocationally disabled to obtain employment by offering a financial incentive to employers who hire certified workers.

1.
Have you been certified for the Workers’ Compensation Subsequent Injury Fund?



________ Yes

If yes, in what state?  ________________________



________ No



________ Unknown

2. 
Do you have any permanent medical restrictions, whether or not work related, which might pose an obstacle to obtaining employment?



________ Yes




________ No

___________________________________

_______________________________

Employee’s Signature




Date

___________________________________

_______________________________

Printed Name





Social Security Number

___________________________________

_______________________________

Department





Date of Hire

This Form Must be given to Human Resources (265-4147) or Sharon Caven (265-3509)

