REQUEST FOR ACCOMMODATION UNDER 
THE AMERICANS WITH DISABILITIES ACT (ADA) 
Instructions for Completing This Form
Consistent with the Americans with Disabilities Act (ADA) and any applicable state or local laws and [Employer]'s commitment to providing reasonable accommodations, [Employer] will provide a reasonable accommodation to a qualified employee with a disability if the accommodation would enable the employee to perform the essential functions of the job or access an employment benefit (unless doing so would pose an undue hardship).
If you believe you need an accommodation because of your disability, you are responsible for requesting a reasonable accommodation from the Human Resources team at OutrightHR. Although you may make an accommodation request orally or in writing, [Employer] encourages employees to make their requests in writing using this Request for Accommodation Under the ADA form. 
Please submit the completed form to OutrightHR at bhuston@outrighthr.com or hrsupport@outrighthr.com as soon as possible after your need for an accommodation is known. If you need extra space to complete this form, please attach additional pages. 
After receiving this form, [Employer] will likely contact you quickly to discuss this further, often by initiating the ADA interactive process. It is important for you and [Employer] to engage in this interactive process together, so please be sure to respond to any communications you receive relating to this request.
[Employer] prohibits retaliation against any individual for requesting a disability accommodation in good faith.
[Employer] treats all medical and disability-related information provided in connection with an accommodation request as confidential. Such information will be maintained separately from your personnel file and shared only with individuals on a need-to-know basis, consistent with the ADA and applicable privacy laws.
If you have any questions about this form or the status of any accommodation request, or if you need assistance with filling out this form or making a request, please contact human resources.  


Employee Information
	Employee Name:

___________________________________

Position/Department:

___________________________________

[Supervisor/Manager]:

___________________________________

	Work telephone number[ and email address]:

__________________________________

__________________________________

Home or mobile telephone number[ and personal email address]:

__________________________________

__________________________________

Name and Contact Information of Person Making Request on Behalf of Employee (if Applicable):

__________________________________

__________________________________


Accommodation Request
Provide a description of the accommodation you are requesting (for example, an adjustment, change, or other assistance at work). Please identify a specific accommodation or suggestion(s) if you are not sure: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Provide the reason you need an accommodation (for example, a job function you are having difficulty performing or an employment benefit you are having difficulty accessing):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Describe what limitation, if any, is interfering with your ability to perform your job or access an employment benefit:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Identify the essential function(s) of your job that are affected, if any:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Describe how the accommodation requested will help you perform the essential functions of your job or access an employment benefit:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Is this request time-sensitive? Yes/No (circle one) If yes, please explain:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Do you expect this accommodation to be temporary, permanent, or unknown at this time? (circle one) If temporary, please estimate the duration:
_____________________________________________________________________
_____________________________________________________________________
If you would like [Employer] to contact your healthcare provider for supporting medical documentation, please provide their name and contact information (optional):
_____________________________________________________________________
_____________________________________________________________________
Provide any additional information you think may be relevant to this request:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Acknowledgment
By signing below, I acknowledge that I am requesting an accommodation under the ADA and that [Employer] may need to request limited medical information from my healthcare provider to support this request and engage in the interactive process. I understand that any medical information provided will be treated as confidential and maintained separately from my personnel file.
	
Employee Signature:

__________________________________

	
Date:

__________________________________



FOR OFFICE USE ONLY:
	
Date Request Received:

__________________________________

	
Request Received By:

__________________________________
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