Request for Reasonable Accommodation

 I.   INSTRUCTIONS:  Complete before providing this form to [INSERT NAME AND CONTACT INFO] in Human Resources.

Date:	_________________________________________________________________
 
Name:  _________________________________________________________________
                    	First              	Middle (optional)                  	Last

Position: ________________________________________________________________
Department: _____________________________________________________________
Supervisor:  ______________________________________________________________
 

II.   DISABILITY
Medical Condition(s): __________________________________________________________________________________________________________________________________________________________________________

III.    REQUESTED ACCOMMODATION:
1. I attest to that I have requested and reviewed my position description.
___ Yes   	____ No

2. Please provide the reason(s) why you are requesting an accommodation. Include a description of the essential functions of your job that you currently are unable to perform and explain how the requested accommodation(s) will enable you to perform those essential functions of your job. _____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. If you are requesting an adjusted/reduced schedule, please specify the requested schedule (days and hours): __________________________________________________________________________________________________________________________________________________________________________
4. How long will the requested accommodation(s) be needed. __________________________________________________________________________________________________________________________________________________________________________

5. Please attach to this form any documentation that you believe supports your need for the requested reasonable accommodation. Please also provide any other information that you believe is relevant to your request. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV.    PHYSICIAN CONTACT INFORMATION (Please provide name, address, telephone and fax numbers.) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
I certify that the information contained on this form and submitted with this form is true and correct.
Signature:    	_____________________________________________
Date:            	_____________________________________________

