Employee Request for Accommodation Form

Delta College

Human Resources Office (989) 686-9042


The purpose of this form is to assist the Human Resources Office in determining whether, or to what extent, a reasonable accommodation is needed for an employee with a disability to perform one or more essential functions of their job safely and effectively. The employee must initiate this request for an accommodation. This information will be treated confidentially.

Employee's name: 






Date:




Position title:






Department:





Employee's Signature: 






Date:




Supervisor please complete

What are the essential functions of this position? If needed please attach the job description.

Supervisor's Signature: 






Date: 





Physician please complete

Considering the information given above, is it your opinion that this person requires an accommodation to perform the essential function of the job:   
   Yes   

No

Optional: If yes, please indicate how the disability limits the job functions and what accommodations are necessary.

How long do you expect this accommodation to be necessary?







Comments:













Physician's Signature: 






Date:





Human Resources Signature:





Date:




