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DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY:
PURPOSE:
ROUTINE USE:
DISCLOSURE:
Section 501, Rehabilitation Act of 1973, as amended; 29 USC 791; EO 13164, Section 1(b)(9); Equal Employment Opportunity Commission's
Policy Guidance on EO 13164:  Establishing Procedures to Facilitate the Provision of Reasonable Accommodation; and 10 USC 3013.
To use primarily for processing requests for reasonable accommodation.  Information will also be used to record and track the disposition of
requests.
Information contained on this form will only be released to those individuals/agencies necessary in order to make an appropriate determination.
Voluntary; however, not providing the requested information may make it difficult to properly process your request.
The Rehabilitation Act of 1973 prohibits employment discrimination in the federal sector against individuals with disabilities.  The Americans with Disabilities Act
(ADA) of 1990 provides the standards addressing discrimination against individuals with disabilities and defines a qualifying disability as one that fits into one of the 
following categories:
-  A physical or mental impairment that substantially limits one or more major life activities;
-  A record of impairment; or
-  Regarded as having an impairment.
To be eligible for a reasonable accommodation under the ADA, the individual must also be qualified to perform the essential functions of his/her position with or
without the accommodation.
Employee requestiing accommodation should complete this form.  Please use the space below.  If additional space is needed, please attach to
this form.
INSTRUCTIONS:  
EMPLOYEE NAME:
SUPERVISOR NAME:
EMPLOYEE JOB TITLE/PAY PLAN/SERIES/GRADE:
A
CTIVITY/COMMAND:
DATE:
SUPERVISOR WORK PHONE:
EMPLOYEE WORK PHONE:
SECTION I.  QUESTIONS TO CLARIFY ACCOMMODATION(S) REQUESTED.
1.  WHAT SPECIFIC ACCOMMODATION(S) ARE YOU REQUESTING?
2.  IF YOU ARE NOT SURE WHAT ACCOMMODATION(S) IS/ARE NEEDED, DO YOU HAVE ANY SUGGESTIONS ABOUT WHAT OPTIONS WE CAN
EXPLORE?
3.  IS YOUR ACCOMMODATION(S) REQUEST TIME SENSITIVE?
If "Yes," please explain below.
If "Yes," please explain below.
If "Yes," provide Worker's Compensation claim number below. 
Worker's Compensation Claim Number
Yes
No
Yes
No
Yes
No
4.  IS YOUR REQUEST DUE TO A WORK INJURY?
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SECTION II.  QUESTIONS TO DOCUMENT THE REASON FOR ACCOMMODATION(S) REQUEST.
SECTION III.  COMMENTS.
5.  WHAT, IF ANY, JOB FUNCTION(S) ARE YOU HAVING DIFFICULTY PERFORMING?
6.  WHAT, IF ANY, EMPLOYMENT BENEFITS ARE YOU HAVING DIFFICULTY ACCESSING?
7.  DESCRIBE THE NATURE OF YOUR DISABILITY AND WHICH MAJOR LIFE ACTIVITY YOUR IMPAIRMENT LIMITS.  (FOR EXAMPLE:  CARING FOR
ONESELF, WALKING, HEARING, SEEING, STANDING, SITTING, SPEAKING, BREATHING, LEARNING, THINKING, LIFTING, SLEEPING, CONCENTRATING,
REPRODUCTION, INTERACTING WITH OTHERS, PERFORMING MANUAL TASKS, WORKING, ETC).
8.  DESCRIBE HOW YOUR CONDITION LIMITS YOUR ABILITY TO PERFORM THE ESSENTIAL FUNCTIONS OF YOUR JOB.
9.  HAVE YOU HAD ANY ACCOMMODATIONS IN THE PAST FOR THIS SAME LIMITATION?
10.  IF YOU ARE REQUESTING A SPECIFIC ACCOMMODATION, HOW WILL THAT ACCOMMODATION ASSIST YOU?
11.  PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT MIGHT BE USEFUL IN PROCESSING YOUR ACCOMMODATION(S) REQUEST.
EMPLOYEE SIGNATURE:
DATE:
If "Yes," what were they and how effective were they in the field below?
Yes
No
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