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Disability/Inclusion Technical Assistance (TA) Request

Please forward Disability/Inclusion TA Request to Donna Long at Donna.Long@ServeAlabama.gov or fax to 
334.242.2885.

Name: ___________________________________________    Date:  __________________________

Program Name:  __________________________________    Phone #: _________________________
Please describe your request(s) in detail below.

Mark the area that assistance is needed:

□ Service Descriptions     □ Recruitment and Outreach    □ Interviewing and Service Selection
□ Reasonable Accommodations  □ Management and Retention  □ Other (specify below)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For the technical assistance that I requested above, I prefer the following:

□ site visit    □ phone conference   □ other (specify) _____________________________________________
How soon do you need assistance?

□ In 2-3 days      □ 1 week     □ 2 weeks □ Other _______________________________

For GFBCI Staff use only


Date TA completed: ___________________________





Action taken: _____________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________


Additional follow-up:     □ recommended by GFBCI Staff   □ requested by program staff





Additional information:  ______________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________








