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The City University of New York
City University of New York
9.0.0.2.20101008.1.734229
This form must be completed by the individual requesting a reasonable accommodation and submitted to the Office of Human Resources.   Information regarding requests for reasonable accommodations is confidential and will be shared only with appropriate personnel as necessary.  In the case of an accommodation based on a status as a victim of domestic violence, sex offense or stalking, your request will be shared with the Title IX Coordinator.  For accommodations relating to disability or pregnancy, childbirth or related medical condition, you may be required to complete a Health Care Provider Accommodation Assessment Form to support your request.  Your cooperation is essential in order to ensure a productive, interactive process with the goal of finding an acceptable accommodation.  You are protected from retaliation for making this request. 
 
REASONABLE ACCOMMODATION REQUEST FORM
OHRM - Request for Reasonable Accommodation-2016 (PAGE 1)
EMPLOYEE:
JOB APPLICANT:
HOW WOULD YOU LIKE FOR OUR OFFICE TO CONTACT YOU?
BASIS FOR REASONABLE ACCOMMODATION REQUEST:
Phones:
Phones:
RECEIVED BY  (This form must be signed and dated by the Director of Human Resources or Designee)
OHRM - Request for Reasonable Accommodation-2016  (PAGE 2)
I understand that, by making this request, I am authorizing CUNY personnel to discuss information regarding my request with my immediate supervisor and other CUNY employees for the purpose of assessing whether my request is reasonable and does not impose an undue hardship on CUNY.  I understand that all information regarding my request, including medical documentation and the reason(s) for granting or denying accommodations,  will be kept confidential.  I also understand that if and when reasonable accommodations have been provided to me, I will be held to CUNY's performance and conduct standards.
FOR DISABILITY ACCOMMODATION REQUESTS
1.  What is the nature of your disability?
Signature
Signature 
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