ELIGIBILITY FOR UNIT ASSIGNMENT





_____________________________	______________________________


       Name of Employee				  Job Title





In accordance with State Law (O.C.G.A. 31-7-350 et seq.) information was 





received on ____________________, which indicates that the above named 


		         (date)


applicant/employee is eligible for assignment in the following areas:








	__________	Any location








[OR select applicable areas]








	__________	Mental Health/Addictive Disease/Community Homes








	__________	Nursing Home Units








Footnote:	Review eligibility on ____________________.


						(date)








______________________________	______________________________


       Signature of Official					Name (please print)








______________________________	______________________________


               Job Title						  Date














Distribution:  Hiring manager, department head/service director, competency file.
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