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This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Accommodation Request Form

1. INDIVIDUAL INFORMATION
	
Employee Name:  _______________________________

	
Date of Request:  _____________


	Email:  ________________________________________

	Phone:  _____________________


	Job Title: ______________________________________


2. ACCOMMODATION REQUESTED 
(Be as specific as possible, e.g., change of schedule, adaptive equipment, reader, interpreter, etc.)

	



3. REASON FOR REQUEST
	


If accommodation is time-sensitive, please explain:
	



RETURN FORM TO HUMAN RESOURCES

DATE RECEIVED:  _______________________

MORE INFORMATION NEEDED

· Resubmit to Human Resources with medical certification (medical certification form provided)


Note: This form should be completed by the employee making the accommodation request and provided to Human Resources.  If a third-party is completing the form on behalf of the employee, or a management official is documenting an oral accommodation request, a copy of the completed form will be provided to the employee to confirm receipt of the accommodation request. 
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