ADAAA REASONABLE ACCOMMODATION REQUEST RELEASE FORM


Name of Employee or Student_________________________________________


Place where you may be contacted:


Address________________________________________________


Phone #________________________________________________


*NATURE OF YOUR ADAAA CONCERN (S) AND THE REASONABLE ACCOMMODATION (S) DESIRED: 















*Please submit the detailed ADAAA Reasonable Accommodation Form and the necessary medical documentation which is located on the website of the AA/EO/Disability Compliance Office along with this form. 


The above information is complete and accurate to the best of my knowledge and belief and I hereby elect to use the procedures outlined in the AA/EO/Diversity Manual. I request that the AA/EO /Disability Compliance Office to review my medical records to assist in this request for reasonable accommodations under the Americans with Disability Act. 

________________________________________________                                                        
Signature   
________________________________________________
Date                                                                                                                                                                                                          



