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Department of Labor Manual Series 4 Chapter 306 Appendix A
Confirmation of Request for Reasonable Accommodation
Confirmation of Request for Reasonable Accommodation
SECTION I.
Section I. Please fill in the following fields: 1. Name 2. Employee or Applicant Check Box Radio Button 3. Office Address 4. Work Telephone and Alternate Telephone (alternate is optional) 5. Agency and Agency Component 6. Title, occupational series and grade 7. Supervisor's name 8. Date of the request for reasonable accomodation
 2.
Line 2. Please select the appropriate check box to indicate if you are an employee 2 a or applicant 2 b.
(Use home address if applicant for employment, an employee on full-time telework,  or an employee on extended leave.)
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The Privacy Act of 1974, 5 U.S.C. §552a, authorizes collection of this information. The purpose of this information is to process the reasonable accommodation request(s).  Completion of this form is not mandatory; however, failure to provide the information may result in your reasonable accommodation request not being processed. Under 29 C.F.R. § 1630.14 additional disclosures of this information may include: (1) Supervisors and managers may be informed regarding necessary restrictions on the work or duties of the employee and necessary accommodations; (2) First aid and safety personnel may be informed, when appropriate, if the disability might require emergency treatment; and (3) Government officials investigating compliance with this part shall be provided relevant information on request.  The Genetic Information Nondiscrimination Act of 2008,  42 U.S.C. § 2000ff, et seq., prohibits the U.S. Department of Labor from requesting genetic information.  This includes the genetic information of the individual completing this form or their family members.  To comply with this law, we are asking that you not provide any genetic information when responding to this request.  Genetic information includes an individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 
 
Text. The Privacy Act of 1974, 5 U.S.C. §552a, authorizes collection of this information. The purpose of this information is to process the reasonable accommodation requests.  Completion of this form is not mandatory; however, failure to provide the information may result in your reasonable accommodation request not being processed. Under 29 C.F.R. § 1630.14 additional disclosures of this information may include: (1) Supervisors and managers may be informed regarding necessary restrictions on the work or duties of the employee and necessary accommodations; (2) First aid and safety personnel may be informed, when appropriate, if the disability might require emergency treatment; and (3) Government officials investigating compliance with this part shall be provided relevant information on request.  The Genetic Information Nondiscrimination Act of 2008,  42 U.S.C. § 2000ff and what follows, prohibits the U.S. Department of Labor from requesting genetic information.  This includes the genetic information of the individual completing this form or their family members.  To comply with this law, we are asking that you not provide any genetic information when responding to this request.  Genetic information includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 
Rev. 12/2016
Revised June 2016
11.0.0.20130303.1.892433.887364
	FirstName: 
	Employee: 
	Applicant: 
	OfficeAddress: 
	WorkTelephone: 
	Agency: 
	SupervisorName: 
	RequestDate: 
	TextField3: 
	AccommodationsRequested: 
	ReasonRequested: 
	FormDate: 
	TextField6: 
	Button1: 
	Button2: 
	PrintButton1: 
	ResetButton1: 
	LastName: 
	JobTitle: 
	OccupationalSeries: 
	TextField1: 
	VacancyNumber: 
	AlternativeTelephone: 



