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For use of this form, see Fort Knox Reg 690-16
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 NAME:
SUPERVISOR NAME:
EMPLOYEE JOB TITLE/PAY PLAN/SERIES/GRADE:
A
CTIVITY/COMMAND:
DATE:
SUPERVISOR PHONE:
EMPLOYEE WORK PHONE:
SECTION I.  NEGATIVE DETERMINATION OF QUALIFIED DISABLED STATUS. 
(SKIP TO SECTION II IF THE INDIVIDUAL MEETS THE CRITERIA OF A QUALIFIED INDIVIDUAL WITH A DISABILITY)
1.  ON
2.  YOU IDENTIFIED YOUR DISABILITY AS
YOUR LIMITATIONS AS
A
ND HAVE REQUESTED THE FOLLOWING ACCOMMODATION(S):
,
,
YOU MADE A WRITTEN REQUEST FOR ACCOMMODATION.  
3.  THIS IS TO NOTIFY YOU THAT AFTER ASSESSING ALL OF THE INFORMATION YOU HAVE PROVIDED, AS WELL AS USING RESOURCES AVAILABLE
TO ME, I HAVE DETERMINED THAT YOU DO NOT MEET THE CRITERIA OF A QUALIFIED DISABLED PERSON AS DEFINED BY THE REHABILITATION ACT
OF 1973 AND TITLE I OF THE AMERICANS WITH DISABILITIES ACT (ADA) OF 1990.
4.  THIS DETERMINATION IS BASED ON THE FOLLOWING:  (
NOTE:
EXPLAIN THE SPECIFIC REASONS FOR THE DETERMINATION, E.G., NORMALLY 
THIS WOULD BE BECAUSE THE EMPLOYEE DOES NOT MEET THE DEFINITION OF "DISABLED" OR DOES NOT MEET THE CRITERIA FOR "QUALIFIED"
UNDER THE REHABILITATION ACT AS DESCRIBED ABOVE.)
BASED ON THE ABOVE, YOU DO NOT HAVE AN ENTITLEMENT TO "REASONABLE ACCOMMODATION" AS DEFINED UNDER THE LAW.
EVEN THOUGH YOU DO NOT HAVE AN ENTITLEMENT TO "REASONABLE ACCOMMODATION," I AM PROVIDING YOU WITH THE
(Insert what, if anything, you may agree to provide as a modification or assistance to the employee despite the determination that no 
OPTIONAL:
accommodation is required):
FOLLOWING
5.
NOTE:  WHEN COMPLETED, THIS FORM CONTAINS PRIVACY ACT PROTECTED INFORMATION.
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SECTION II.  REQUEST FOR REASONABLE ACCOMMODATION DENIED.
SECTION III.  REQUEST FOR RECONSIDERATION.
7.  REQUEST FOR REASONABLE ACCOMMODATION DENIED BECAUSE (May check more than one box):
A
ccommodation ineffective
A
ccommodation would cause undue hardship
Medical documentation inadequate
A
ccommodation would require removal of an essential function
A
ccommodation would require lowering of performance or production standard
Other (Please identify):
8.  DETAILED REASON(S) FOR THE DENIAL OF REASONABLE ACCOMMODATION (Must be specific, e.g., why accommodation is ineffective or causes undue
hardship).
9.  IF THE INDIVIDUAL PROPOSED ONE TYPE OF REASONABLE ACCOMMODATION, WHICH IS BEING DENIED, BUT REJECTED AN OFFER OF A
DIFFERENT TYPE OF REASONABLE ACCOMMODATION, EXPLAIN BOTH REASONS WHY YOU BELIEVE THE CHOSEN ACCOMMODATION WOULD BE
EFFECTIVE AND THE REASON THE INDIVIDUAL REJECTED THE ACCOMMODATION.
DECIDING OFFICIAL SIGNATURE:
DECIDING OFFICIAL PRINTED NAME AND TITLE:
DATE DENIED:
or
6.  TYPE(S) OF REASONABLE ACCOMMODATION REQUESTED:
10.  IF THE INDIVIDUAL WISHES TO REQUEST RECONSIDERATION OF THIS DECISION, HE/SHE MAY TAKE THE FOLLOWING STEPS:
       a.  First, ask the decision maker to reconsider his/her denial.  Additional information may be presented to support this request.
       b.  If the decision maker does not reverse the denial, 
           (1)  and the decision maker was the individual's supervisor, the individual can ask the commander/director to do so.
           (2)  and the decision maker was the commander/director, the individual can ask the disability program manager to do so.
           (3)  and the decision maker was the disability program manager, the individual can ask the Equal Employment Opportunity Officer to do so.
11.  IF AN INDIVIDUAL WISHES TO FILE AN EEO COMPLAINT OR PURSUE MERIT SYSTEMS PROTECTION BOARD AND UNION GRIEVANCE
PROCEDURES, HE/SHE MUST TAKE THE FOLLOWING STEPS:
       a.  For an EEO complaint pursuant to 29 CFR 1614, contact an EEO counselor in the EEO office
within 45 days from this notice of Denial of Reasonable
Accommodation;
       b.  For a Collective Bargaining Claim, file a written grievance in accordance with the provisions of the Labor Management Agreement; or
c.  Initiate an appeal to the Merit Systems Protection Board
within 30 days of an appealable adverse action
as defined in C. F. R. 1201.3.
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