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Reasonable Accommodation Request Form
Program Name: ______________________________________    Date:  __________________________

Program Director:  __________________________________    Phone #: _________________________

Member Name and Site Location:_________________________________________________________

	A. Questions to clarify accommodation requested.

	What specific accommodation are you requesting?



	If you are not sure what accommodation is needed, do you have any suggestions about what options we can explore? 
	Yes  (
	No  (

	If yes, please explain.

	Is your accommodation request time sensitive? 
	Yes  (
	No  (

	If yes, please explain.

	B. Questions to document the reason for accommodation request.

	What, if any, job function are you having difficulty performing?



	What, if any, employment benefit are you having difficulty accessing?



	What limitation is interfering with your ability to perform your job or access an employment benefit?



	Have you had any accommodations in the past for this same limitation? 
	Yes  (
	No  (

	If yes, what were they and how effective were they?

	If you are requesting a specific accommodation, how will that accommodation assist you?




	What is the estimated cost of providing this accommodation(s)?  $_______________


	How soon do you need to receive funding for this request?

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



	C. Other.

	Please provide any additional information that might be useful in processing your accommodation request:

______________________________


_______________

Signature






Date
Form developed by the Job Accommodation Network


Please forward the Reasonable Accommodation Request Form to Donna Long at Donna.Long@ServeAlabama.gov or fax to 334.242.2885.

For GFBCI Staff use only


Accommodation Request is:  □ Approved	□ Denied





Reason denied (if applicable):  _________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________





Date check mailed (if applicable): ___________________________





Action taken:   ______________________________________________________________________ __________________________________________________________________________________


__________________________________________________________________________________





Additional information:  ______________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________











