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Certification of Federal Employability Under 

Schedule A for a Severely Handicapped Individual

To:






Date:







Personnel Officer






Federal Agency



Address

Name of Applicant:





SSN:




Job Title:



 GS or other pay schedule 



I have reviewed the job duties and job environment and certify that in my judgment the applicant has a severe physical disability, but is capable of performing the duties of the position without hazard to self or to others.

A narrative statement and medical evidence are attached.






Signature of Counselor






Type or print name






Vocational Rehabilitation Counselor  






Department for the Blind and Vision Impaired

10/92


