


Application to Request Reasonable Accommodation of Disability 

Section B 

Initial Response to Request for an Accommodation 
(To be completed by DRA) 

I Name ofEmployee: 

We have reviewed your application for an accommodation. 

D Your request has been approved 

Comments: 

D No decision has been made at this time. We will continue to assess your request 
The agency's DRA will contact you within the next two weeks. 

Comments: 

Agency's DRA 's Signature I Date 

DRA'sname: 

The employee should retain a copy of this form. The original is filed by the DRA. 
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I Name of Employee: 

Application to Request Reasonable Accommodation of Disability 

Section C 

Notification of Need for Additional Information 
(To be completed by the DRA and returned to the employee) 

We are continuing to assess your request. To make a determination, we need the following information: 

D Medical Documentation 

Please inform your doctor of your application for an accommodation and have your doctor send us medical 
documentation, indicating the limitations that your disability would place on your job performance. We 
have enclosed a copy of the duties description for your title and/or a list of the essential functions of your 
position for the doctor's reference. 

Information should be sent by the following date: __ (date) __ 

The requested information should be provided to the agency's Designee for Reasonable Accommodation 
(DRA). 

All medical information pertaining to Reasonable Accommodation must be kept confidential by 
the Agency. 

D Other 

Explain: 

D We require no additional information from you at this time. 

The [agency]'s review process will include an evaluation of all relevant information. This may include an 
interview with you and/ or your supervisor. After completion of the review, you will be informed in writing by 
the Commissioner of the Department, or the DRA, regarding the Department's decision. 
We anticipate that the decision will be made by (date): __ (_da=t=e.,_) ______ _ 
If you have any questions, please contact [the DRA]. 

I Signature of DRA I Date 

The employee should retain a copy of this form. The original is filed by [the DRAJ. 
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Application to Request Reasonable Accommodation of Disability 

Section D 

Notification of Agency Determination: 
(To be completed by the DRA and returned to the employee) 

I Name of Employee: 

Based on the information you provided, the [agency] is able to provide you with a reasonable 
accommodation of your disability, as follows: 

D The accommodation granted is as you requested in your application. 

D The accommodation granted differs from the accommodation you requested, as follows: 

Please discuss any questions regarding implementation of the accommodation with your supervisor. A letter 
from the Commissioner of the Department or the Designee for Reasonable Accommodation (DRA] confirming 
this decision will be sent to you within the next week once you accept the accommodation. If you have any 
questions, please call [the DRAJ. The employee should retain a copy of this form and return the original with 
his or her signature to be filed by [the DRA). 

I accept __ / reject __ the above reasonable accommodation. 

Employee Signature Date 

-or-

22 



���9
�	���&���9�*���9���&�-�#�,�8�������9

���m�n�b�V�1�+�z�V�j�h�’�z�j�’�!�:�r�„�:�w�z�’�!�:�+�w�j�h�+�/�b�;�’���1�1�j�e�e�j�5�+�z�W�j�h�’�j�B�’���W�w�+�/�V�d�V�ƒ�’

��������������

�	�)�1�!�������4�*�(�9�*���9�������(���8�9�����(�!���"�9�)���9�������/�*�(�����"���9�������)�$�%�*�����4�*�(
����+�9�����9���*�%�-�"���0�����9���7�9�0� ���9�
�����9���(���9�.���5�.�(�����9�0�*�9�3���9���%�-�"�*�7������

���+�w�:�6�’�j�h�’�{�Q�:�’�V�h�I�t�e�+�z�V�j�h�’�•�j�…�’�o�t�j�‰�`�6�;�7���’�{�Q�;�’������"���$�(�������'���+�V�w�’�…�h�+�/�b�;�’�{�j�’�n�t�j�‹�8�:�’�•�j�„�’�Œ�W�{�Q�’�+�’
�!�;�+�w�j�h�,�/�b�;�’�+�2�1�j�e�e�j�8�+�z�W�j�h�’�j�B�’�•�j�„�t�’�6�W�w�-�/�W�b�W�ƒ���’�-�w�’�•�j�„�’�t�;�s�…�:�w�|�;�6�’�k�h�’���’�����9�’���’�.���}�;�����’�(�)�*�’���’

�%�;�’�-�u�:�’�8�;�h�•�\�h�M�’�•�j�„�u�’�u�;�s�„�;�w�}�’�I�u�’�{�Q�;�’�I�c�c�j�Œ�X�h�N�’�u�:�-�w�j�h���w�����’

��
�#�X�P�i�-�}�„�u�A�’�k�B�’��������

���C�’�•�j�†�’�Q�-�‰�;�’�+�h�•�’�s�„�;�w�€�j�h�w�	�’�n�b�<�+�w�=�’�1�+�b�b�’��(�����+���������+�$�Q�<�’�<�f�p�b�j�‘�=�=�’�w�Q�j�‡�b�8�’�t�;�~�,�W�h�’�,�’�3�j�o�•�’�j�B�’�~�Q�W�w�’�I�v�e��’�$�Q�=�’�j�u�W�N�V�h�+�b�’
�Ž�b�b�’�/�;�’�G�d�:�5�’�/�•�’��(�����+�����	���+

�����'�����!���/�9�.���"���2�!�(���9�0�*�9���!�/�/���0�!�/�������0�!�*�(�9�6�!�1� �9�������(���/�9�������/�*�(�����"���9�������*�%�%�*�����0�!�*�(�9�����0���.�$�!�(���4�*�(�9

���’�c�;�‚�;�u�’�J�j�e�’��(�����+�����������&��� �����#�+�!���+�(�����+�����"���#�)�������(�+� �#�+�(�����+�������+ �1�j�h�G�t�e�X�h�N�’�•�;�’�8�;�4�^�w�V�j�h�’�Œ�V�b�c�’�/�;�’�w�;�h�}�’�}�j�’�‘�j�„�’�Œ�V�z�S�Y�h�’
�z�T�;�’�h�;�•�z�’�•�>�;�a�’�+�K�;�u�’�‘�j�ˆ�’�u�>�1�;�Z�‰�;�’�}�Q�;�’���j�€�G�1�-�z�_�j�i�’�j�B�’���O�;�h�1�‘�’���?�|�;�u�f�W�h�-�{�V�j�h���’���D�’�‘�j�„�’�+�t�;�’�5�X�w�w�+�•�w�H�>�5�’�•�V�|�R�’�z�S�;�’
�5�;�}�;�u�g�W�h�+�}�X�j�h�
�’�}�Q�:�’�I�d�d�j�Œ�X�h�P�’�j�o�z�[�k�h�w�’�-�u�;�’�+�Š�+�X�d�+�0�b�;�’�z�j�’�‘�j�„���’

�����&�j�„�’�e�,�•�’�1�Q�j�l�x�;�’�z�j�’�+�2�1�;�q�~�’�z�U�V�w�’�7�;�1�V�w�Z�j�h�’�+�h�7�’�:�h�8�’�{�Q�;�’�q�t�j�1�;�w�w���’�j�t
�����9�{�š�©�l�;�£�© �G�^�|�{�ˆ�Q�©�•�|�©�V�g�Q�©�;�s�©�;�€�€�Q�;�g�©� �b�•�^�©�•�^�Q�©�2�Q�;�ˆ�|�s�;�D�h�Q�©�

�j�t��°�@�à�p�À�^�
•� � V � ��•Àt -� 4 � 5 � S � © �





����������������

�O���é�•���.�'��'����6�H�H�����%�����»�����.�������S�%����6�/�/���-�-���:���|������K���'���]�à�<�����÷�����
�„�õ�o�.��j���]�á��.�Í���%�%����[�'��Á����-���:�<�È���:��S�€����g�/���-�-�[�:���|���W����W���v�/�Ò�0�.�ˆ�

�Q�1������(���	� �����$��R�Z�&����!�����&�����Z����
���&���!�,������������?�	���������������â��=����������������>���&�������$����4�����������	�\�&���4����������$����?���=�����������������������
�N�9�B�L��#�������ä�������&����+�������	�Û���$������������+���2�����&����D���!�����3��7���>�=�����������������‡�¼�¥�¡�g�.�Š�������
� ���]��S�€��-���Y�%����'�
�K���ç���ò�0�v�'����j��J�Y���%��E���ó�o�/�0��©�-�H�Y�x�0��E�z�ô��f�Ù���ƒ����½��������E�ÿ�0���'��¤�•�<�%�:�<���W����J���î�0��_��ª�Ü�H�<�x����E�z�'����f�%���ƒ���‹�
�6�%�Â�����•�Œ��·�À��_�`�`�•�–��6���—��¸�K�±�¶��Ž�6�O�J�•��B���ê���p��������������������������������������������'�[��…�£p��2
 Æ�`�-


