
Reasonable Accommodation Request Form

Accommodation Requested

Request Date:

Employee Name:

Supervisor Name:

Reason for Accommodation Request

Essential Job Functions Affected

Can a physician verify the accommodation request? Yes No

Employee Signature Date Signed

Supervisor Signature Date Signed

For HR Use Only:

Date HR Request Received: Should employee complete Medical Inquiry Form? Yes No

Accommodation Request Approved?

Yes

No

Reason

Reason

Accommodation Completion Date:

HR Signature Date

Executive Director Signature Date
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Reasonable Accommodation Request Form
Employee form for requesting a resonable accommodation from ACT.
8.2.1.4029.1.523496.503679
barb@abilitycenter.org
August 7, 2009
Information and Referral
Barb Manning
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