(AGENCY NAME

Office Name

Office Address

City, State Zip code

Month Day, Year)
NOTE:  Everything in red and underlined are prompts for using this template and should be deleted before submitting to the applicant/incumbent (AD/EFF).  The information in parentheses and (bold) are places to enter information specific to this case and may be amended if needed.  Remove parentheses and bold after information is entered. 

(Name 

Address

City, State Zip code)

On (date) you were notified by this office that you do not meet one or more Standard(s) found in the Federal Interagency Wildland Firefighter Medical Qualification Standard.  You were provided guidance regarding your options to either participate or not participate in the Risk Mitigation/Waiver Process.  On (date) our office received notification from you that you did not wish to participate in the Risk Mitigation/Waiver Process.
SHRO CHOOSE ONE and delete those choices that are not applicable.
INCUMBENT (CURRENT EMPLOYEES) (in arduous duty position):  
Your decision to not proceed with the Risk Mitigation/Waiver Process will result in your removal from arduous wildland firefighting and the Agency will proceed with an appropriate personnel action (e.g. reassignment to a non-arduous position or removal from the agency).  You will be contacted to discuss the possibility of a reassignment based on your qualifications.  If there is no position available for reassignment, we will notify you regarding your removal from employment.
CURRENT EMPLOYEES (in collateral arduous duty position):  
Your decision to not proceed with the Risk Mitigation/Waiver Process will result in your removal from arduous firefighter collateral duties.
APPLICANTS:  Your decision not to participate in the Risk Mitigation/Waiver Process will result in your tentative offer of employment being rescinded.   

AD/EFF:  Your decision not to participate in the Risk Mitigation/Waiver Process will result in your removal from arduous wildland firefighting duties and the agency will proceed with an appropriate action which could result in removal from arduous duty; or removal from the agency. 
If you have any questions, please feel free to contact our office at (XXX-XXXX).

Servicing Human Resources Office

(Attn: Human Resources Officer

Address

City, State, Zip)
cc: (FMO)
DOI MSP

Please sign and return this form to the Human Resources Office as your acknowledgement of receipt of this letter.

Print Name





Date

Signature





Date
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