RA-2 HS 5.31.13

REQUEST FOR RECONSIDERATION OF AN ACCOMMODATION (CONFIDENTIAL)

DEPARTMENT OF HUMAN SERVICES

	
	Date of Request:
	     

	Please Check One:
	I am an 
	 FORMCHECKBOX 
 Applicant

	
	
	 FORMCHECKBOX 
 Employee

	Requester’s Name:
	     

	Class of Work or Position Title and Level:
	     

	Division/Section/Unit:
	     

	Worksite Address:
	     

	Worksite/Day Phone:
	     

	APPLICATION

(To be completed by employee/applicant)

	To substantiate my request for an accommodation, I am submitting the following information for your reconsideration.  Necessary documentation is attached.  

	

	

	

	

	
	
	

	Requester’s Signature
	
	Date

	REDETERMINATION
	

	Your request of 
	
	for an accommodation has been:
	

	
	Date of Request
	
	

	 FORMCHECKBOX 

	Approved
	ACCOMMODATIONS PROVIDED: 
	
	

	
	
	

	
	

	 FORMCHECKBOX 

	Disapproved
	REASON(S) DENIED:
	
	

	
	

	If you disagree with the final determination, you may request an administrative review by writing to the following office within ten (10) business days of the final decision.
	

	Name:
	
	

	Title:
	
	Business Phone:
	
	

	
	
	

	
	
	

	
	
	

	Departmental Personnel Officer’s Signature
	
	Date


