7. Supervisor Phone
4.  Check One:          Employee                                     Job Applicant
3.  Work Phone
      2.  Date
1. Name of Requestor 
ACCOMMODATION NUMBER
FOR USE BY THE REASONABLE ACCOMODATION COORDINATOR (RAC)
REASONABLE ACCOMMODATION 
INFORMATION REPORTING FORM
DOE -EM Consolidated Business Center
6.  Title of Supervisor
5.  Supervisor’s Name
INSTRUCTIONS: Submit to  the  Reasonable Accommodation Coordinator along with any documents obtained.  Retain a copy for your file.
DATE RECEIVED

19.  Comments:
[bookmark: _GoBack]17.  Accommodation Provided:  
16.  Type(s) of reasonable accommodation requested (e.g., adaptive equipment, staff assistant, removal of architectural barrier): 

18.  Was medical Information required to process this request?  Please explain.   Why:
20.  Form Completed By:  

21.  Date:  
15.  Reasonable Accommodation Needed For:                             Application Process                         Performing Essential Job
                                                                                                                Attending Training                          Attending a Social Event
9.  Date reasonable accommodation requested:
10.   Who Received Request?  
11.  Name of decision-maker: 
12.  Date reasonable accommodation approved or denied: 
13.  Date reasonable accommodation expected to be provided (if different from date approved): 
14.  Were the time frames met?  If no, explain why:  


8.  Reasonable Accommodation:                 	           Approved                   
Denied (If denied, attach copy of the completed Denial of Reasonable                Accommodation Form                                              
Denied under Reasonable Accommodation but granted via other provision(s)

