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	Confirmation of Request for Reasonable Accommodation 

	1. REQUESTOR INFORMATION

	APPLICANT OR EMPLOYEE NAME (Last Name, First Name, MI)
Click here to enter text.
	CONTACT NUMBER
Click here to enter text.

	PAY PLAN, SERIES, GRADE
(NSPS Occupational Code, Pay Schedule, Pay Band)
Click here to enter text.
	E-MAIL ADDRESS
Click here to enter text.


	JOB TITLE
Click here to enter text.
	ORGANIZATION
Click here to enter text.

	DATE OF REQUEST (YYYYMMDD)
Enter a date.

	FORM COMPLETED BY
Click here to enter text.
	DATE FORM COMPLETED (YYYYMMDD)
Click here to enter a date.

	CONTACT NUMBER
Click here to enter text.
	E-MAIL ADDRESS
Click here to enter text.

	2. ACCOMMODATION (Be as specific as possible, e.g., adaptive equipment, reader, interpreter)
Click here to enter text.

	3. REASON FOR REQUEST 
Click here to enter text.


IF ACCOMMODATION IS TIME SENSITIVE PLEASE EXPLAIN:
Click here to enter text.

	RETURN FORM TO DISABILITY PROGRAM MANAGER

	LOG NUMBER : (Disability Program Manager will assign  number)
Click here to enter text.
	DATE (YYYYMMDD)
Click here to enter a date.

	Note:   This form should be completed by the employee making the reasonable accommodation request and provided to his/her supervisor.  An applicant should return the form to any Army employee with whom the applicant has had contact in connection with the application process.  If a third party is completing the form on behalf of the employee or a management official is documenting an oral reasonable accommodation request, a copy of the completed form will be provided to the employee to confirm receipt of the reasonable accommodation request.  Supervisors must provide a copy of this form to the EEO Disability Program Manager, who will assign a log number and return a copy of the form to the supervisor.



Appendix B – Request for Reasonable Accommodation
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