	Reasonable  Accommodation  Information  Report 
	LOG NUMBER:
Enter Log Number.

	This form is to be completed by the manager/official who processed the accommodation request.  
Submit to local Disabilities Program Manager.  Use additional sheets if necessary. 

	1. [bookmark: Check1][bookmark: Check2]REQUEST FOR ACCOMMODATION:       |_|   APPROVED        |_|  DENIED

	2. WHO RECEIVED REQUEST:
Click here to enter text.
	3. DATE REQUEST RECEIVED (YYYYMMDD)
Click here to enter a date.

	4. NAME AND POSITION OF DECISION MAKER:
Click here to enter text.
	5. DATE REFERRED TO DECISION MAKER (YYYYMMDD)
Click here to enter a date.

	6. DATE REQUEST APPROVED OR DENIED (YYYYMMDD)
Click here to enter a date.
	7. DATE ACCOMMODATION PROVIDED, if applicable (YYYYMMDD)
Click here to enter a date.

	8. JOB HELD OR DESIRED BY REQUESTING INDIVIDUAL (include occupational series, grade and office/directorate)
Click here to enter text.

	9. ACCOMMODATION NEEDED FOR:   

	[bookmark: Check3]|_|
	Application Process

	[bookmark: Check4]|_|
	Performing Job Functions or Accessing the Work Environment

	[bookmark: Check5]|_|
	Accessing a Benefit or Privilege of Employment (e.g., attending a training program)

	[bookmark: Check6]|_|
	Other (Please Specify):

	10. TYPE OF ACCOMMODATION REQUESTED (e.g., adaptive equipment, staff assistant, removal of architectural barrier)
Click here to enter text.
	11. TYPE OF ACCOMMODATION PROVIDED
Click here to enter text.

	12. WAS MEDICAL INFORMATION REQUIRED TO PROCESS THIS REQUEST?  IF YES, EXPLAIN WHY.
Click here to enter text.

	13. FROM WHAT ORGANIZATION WAS ADAPTIVE EQUIPMENT OBTAINED?
Click here to enter text.
	14. SOURCES OF TECHNICAL ASSISTANCE, IF ANY CONSULTED  (e.g., Job Accommodation Network, Computer/Electronic Accommodations Program, disability organization, Disability Program Manager)
Click here to enter text.

	15. IF TIME FRAMES OUTLINED IN THE REASONABLE ACCOMMODATION PROCEDURES WERE NOT MET, PLEASE EXPLAN WHY.
Click here to enter text.

	SUBMITTED BY

	NAME
Click here to enter text.
	DIRECTORATE
Click here to enter text.

	
	

	PHONE
Click here to enter text.
	E-MAIL ADDRESS
Click here to enter text.

	
	



Appendix F – Reasonable Accommodation Report
