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Office of Human Resources

Reasonable Accommodation Request Form

Section 1: Employee Information

Complete and return to the Office of Human Resources.

	Name:
	
	Date:
	
	

	Department/Division:
	
	Title:
	
	

	Classification:
	(  Non-Exempt (SCT)    (  Exempt (Administrative)    (  Faculty    (  Other:


Please complete the following.  Attach additional sheets if necessary.

	1.  Nature of disability requiring accommodation:
	
	

	
	
	

	

	2. Please outline the ways in which your disability impairs your ability to perform your assigned job duties:
	
	

	
	
	

	

	3.  Statement of reasonable accommodation requested:
	
	

	
	
	

	

	Employee Signature:
	
	Date:
	
	

	
	
	
	
	


Section 2: To Be Completed By The Employer

Please complete the following.  Attach additional sheets if necessary.

	1.  Accommodation request decision:
	(  Approved          (  Modified     

(  Requesting documentation before rendering decision

	2.  If modified, attach description of modification and provide rationale.

	3.  If denied, provide rationale for denial on attached sheet.

	4.  Cost of Accommodation:
	
	

	
	
	

	


	Director of Human Resources (please print):
	
	

	Signature:
	
	Date:
	
	

	
	
	
	

	VP Financial Affairs (please print):
	
	

	Signature:
	
	Date:
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