ATTACHMENT RA-1 HS 5.13.31


General Instructions
This form is meant to simplify the processing and recording of requests for accommodations.  Requests for reasonable accommodation are confidential.

REQUEST FOR ACCOMMODATION (optional)

General Information:  To be completed by employee or applicant making request.

Date of Request:  Enter the date this application for request is made.  
I am an:  Check only one.  Employee includes new appointee or applicant that has accepted an offer of employment.  

Requester’s Name:  Self-explanatory.  Enter the name the requester is using for employment within the State.  

Class of Work or Position Title and Level:  Enter information position held (if employee) or on the position being applied for (if applicable).  

Division/Section/Unit:  Enter only if employee of the State.

Worksite Address:  Enter only if employee of the State.

Worksite/Day Phone:  An employee should enter a worksite phone number.  An applicant should enter a daytime phone number.  

Application:  To be completed by employee or applicant making request.  

1.
Requesting accommodation(s):  Describe what requester believes is needed.  

2.
Reasons:  Describe the functional limitations that make this request necessary.  

Requester’s Signature:  Self-explanatory.

Date:  Enter the date application is signed.  

Determination:  To be completed by the Appointing Authority of the Department receiving the request.  

Date of Request:  Enter date of signature.

Approved/Disapproved:  Check one only.  

Accommodations Provided:  If approved, enter accommodation to be provided.  
Reason(s) Denied:  Enter reason request denied.  Be specific.  

Telephone/Extension:  Enter appointing authority’s voice and/or TTY phone number, as appropriate.  

Appointing Authority’s Signature:  Self-explanatory (signature of supervisor or higher level designee as specified by Department head.).  

Date:  Enter date of appointing authority’s signature of action.

Guidelines for Making Determination Regarding Accommodation
It is important to meet with the employee or applicant requesting accommodation to discuss the request, which is called the interactive process.  More than one meeting may be necessary.  The Employer should document this meeting with the following information:  

· Employee or applicant name.
· Employee or applicant limitation (Example: mobility).
· Functional limitation (Example: climbing stairs to mezzanine of library to file returned books).
· Accommodation requested (Example: remove climbing stairs requirement).
· Accommodation(s) considered.

· Date and time of meeting(s) and the people present.
· Employer decision: approved as specifically requested, approved with alternate accommodation, denied (Example: modified, alternate provided.  Will install a chair lift.  Employee will be at front desk from 8:00 to 10:00 a.m., until lift installed).
· If original request is denied, explain the reason.

· Note the employee decision:  accepted, rejected.  

· Trial or temporary period, if applicable (Example: until lift installed, trial period for light duty during specific dates).
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