ST. PAUL DISTRICT - REQUEST FOR ACCOMMODATION

[to be eompleted by requester, supervisor or responding official)

[. (2). Wame of person requiring accommodation:

{b). Occupational Serics
{c). Grade:
(d). Organizational element:

(e). Preferred contact address:

(1) Telephone number: (work) _ {other)
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Nume of person requesting accommodation (if different):
(h). Address:

(c) Daytime telephone numbher:

(d) Relationship to person requiring acconunodation:

3. Date of request: (send email notifying EEQ office of date of request).
4. The dale that the approval or denial action or interim response is due (udil |5 calendar davs to date

of reyuest for v cwren employee, ASAP for jub epplicant):

5. Check here when the person requesling accommodation has been given the attached Privacy
Act Statement and EEOQ complaint process
6. The person requiring accommodation is:

O an employee

O a job applicant

0 other (describe):

7. Accormmodation requested:

8, Accommodation 1= for;

L cssenlizl job duty (daseribe: )

U benefil or privilege of emplovment {deseribe: }

= application process (describe: ) )

3 other {describe: ) | )

9. Date of supervisor's/action officer’s consultation wilh person requiring or requesting
accommodation: {eomsult with CT'AC to dstermine if bargaining vmit
representative should he invited).
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10. Reasonable documentalion for lhe condition requiring sccommodalion:
U is attached (may use anached forms or other documentation, as appropriate).

U has been requested but not provided (reguest must be processed in 2 timely mammer. Tack af
documentation may result i demial of request)
U is not needed (condinon is obvious, has already been docuniented)

11. Descriplion of aceommodation or allernatives investigated (a safsty and health risk assczsmenl

should be completed; atteh additional sheets as necessary):

12. Accommodation 1s: approved, deniad

13, Reason for demal;

14, Description ol accommodation offered:

15. Cost of accommodation (il applicuble):

6. Date of offer/denial: (send email notice to B0 office),

17. Calendar days trom date of request: L
18. The Emploves/Applicant

O concurs with offered accommoadation
Conunents, i’ any:

Emplovee signature:

U does not concur with offered accommodation; employee initials:
male note as to any following action required:

19, Dale accommodation was pul into place:
20, Resources used in providing accommodation (i.c. District funds, Compiner/Flecmronic

Accommardation Program etz

Signature of Supervisor or responding official: S—
(Mzke one copy of this document and zive it to the employves/applicant. Boute the commpleted documant through

EEC und CPAC using a privacy cnvelaps).
EF.Q: MNote action taken and cxtract statistics for upward reporting. Retain in files as par

District policy.
CPAC: Petain medieal records in separate Gles (if applicable).
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