Appendix B
CONFIRMATION OF REQUEST

FOR REASONABLE ACCOMMODATION

1.  INDIVIDUAL INFORMATION
Applicant or Employee Name (Last, First, MI)______________________
Phone: _____________________

Pay Plan Series Grade:  ___________________



Email: _____________________

(NSPS Occupational Code, Pay Schedule, Pay Band)

Job Title: ____________________________________


Date of Request: _____________

Organization: ________________________________

Form completed by: __________________________


Date Form Completed: ________

Phone: _____________________________________


Email:  _____________________

2. ACCOMODATION REQUESTED (Be as specific as possible.e.g. adaptive equipment, reader, interpreter)

3.  REASON FOR REQUEST
If accommodation is time sensitive, please explain:







Return From to Supervisor

(Disability Program Manager will assign number)

4.  Log Number: __________________________


Date: ____________________

Note:  This form should be completed by the employee making the reasonable accommodation request and provided to his/her supervisor.  An application should return the form to any Army employee with whom the applicant has had contact in connection with the application process.  If a third party is completing the form on behalf of the employee or a management official is documenting an oral reasonable accommodation request, a copy of the completed form will be provided to the employee to confirm receipt of the reasonable accommodation request.  Supervisor must provide a copy of this form to the EEO Disability Program Manager, who will assign a log number and return a copy of the form to the supervisor.

GINA Information:  
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of employees or their family members. In order to comply with this law, we are asking that you not provide any genetic information

when responding to this request for medical information. Genetic information' as defined by GINA, includes an individual's  family medical history, the results of

an individual's or family member's genetic tests, the fact that an individual or an individual's  family member sought or received genetic services, and genetic

information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive

reproductive services.
