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Employee Request for Reasonable Accommodation

	Employee Name

	SSN or ID.
	Date of Request

	Title
	Department


	· Attach additional sheets for questions below if necessary.

· Submit the completed Employee Request for Reasonable Accommodation accompanied by an Authorization for Release of Medical Information to the Director of Human Resources.

	1. Please describe the nature of your limitations, what life activity(s) it substantially limits, and how this life activity (s) is substantially limited.



	2. How does it affect your ability to perform your job?



	3. What type of accommodation are you requesting?



	4. How will the requested accommodation be effective in allowing performance of the essential job function(s)?



	5. How long are you requesting the accommodation for?



	Employee Signature

	Date

	Department Head/Chair Signature


	Date

	Additional Comments:




· Information on this form shall be confidential with the exceptions according to the Rehabilitation Act of 1973, Section 504, Subd. 84.14, and the Americans with Disabilities Act of 1990, Subd. P.L. 101-336, Sec. 102.C.
