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City of Columbus

City-wide Forms

Form Name

Reasonable Accommodation Request
Incident/Occurrence of Workplace Violence
Request For Leave

Exit Interview

Request To Work Overtime

Tuition Reimbursement Application

FMLA

Pre-Employment Testing Acknowledgment
WorkHealth Pre-Employment Test Form

Pay Rate Worksheet

MEDCO-14 Physician’s Report of Work Ability

TRWP Participation Arrangement

Voyager Fuel Credit Card Monthly Certification Report
Employee Relationship Declaration

HIPAA Authorization For Use & Disclosure of Protected
Health Information
Voluntary Medical Service Acknowledgement

Personnel Hiring Justification

Time Donation — AFSCME

Time Donation — CMAGE

Time Donation — IAFF

Public Records Request: Notice of Denial, etc.
Pledge of Ethical Conduct

Time Donation — MCP

Retiree Rehire Request
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