BEFORE YOU USE THIS TEMPLATE — READ THIS
This is a blank template. You do not write or sign this letter yourself. Give it to a qualified professional, who completes and signs it on their own letterhead.
Per the U.S. Department of Labor, a Schedule A letter may be signed by a licensed medical professional, such as a primary care physician, family physician, psychologist, psychiatrist, audiologist, or other specialists; a certified rehabilitation professional; or a federal, state, District of Columbia, or U.S. territory agency that issues or provides disability benefits.
The letter does not need to include your specific disability, medical history, treatment, or need for accommodation. Delete this instruction block before sending the template to your provider.

[______________________________________________]
Practice or agency letterhead — name, address, phone
Date: ______________________________
To Whom It May Concern:
This letter confirms that __________________________________ (applicant name) is an individual with a
______ intellectual disability     ______ severe physical disability     ______ psychiatric disability
Check one. No diagnosis, medical history, or treatment detail is required.
and is therefore eligible to be appointed to a federal position under Schedule A, 5 CFR 213.3102(u).
Signed:
Signature: ____________________________________________
Printed name: ________________________________________
Professional title or credential: ____________________________
License, certification, or agency number: ______________________
Phone: ________________________     Email: ________________________

This template must be completed and signed by a qualified professional as described above. An applicant may not complete or sign it on their own behalf. Template provided free by DraftFederalResume.com, which is a private company and is not affiliated with the U.S. Office of Personnel Management or USAJOBS.gov.
