Americans with Disabilities Act
ACCOMMOBTONREQUEST HRM

Employee Name S :

Job Title: Au% EA]}E E u:

Please provde the folowing information ~ & SPEV §Z }u%o0 § (}Eu S} §Z ,puu v Z *}uE

1. Identify your disability orphysical or nental impairment(s) orlimitation(s) ~Disab]o]SC _*W

2. Explan how your Disability impairs olimits your ability to perform assiged job duties:

3. Expectedduration of the Disability:

4. What secific acommodation(s) ae you requesting, if known?

5. If you arenct sure what acconmodation is reeded, do you have any suggess aboutwhat
options wecan explore? If yes please explain or attach informati.

6. Hasa health care professinal recanmended a specifiacommodation? Pkase describe or #tach
documentation:

7. s your acommodation requesttime sensitive? If yes please explain.

8. If you arerequesting a specifiacommodation(s),how will that acaommodation(s) assist yoto
perform you job?

9. Have you hd anyacommodations in the past for tlis sane limitation? If yes what were they and
how did the acommodation(s) help you perfm your job?

10. Please provide anyddlitional






