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)
DENIAL OF 
REASONABLE ACCOMMODATION REQUEST FORM
DOE -EM Consolidated Business Center
6.  Title of Supervisor
5.  Supervisor’s Name
INSTRUCTIONS: Submit Original to Requestor or Applicant, and Copy to Reasonable Accommodation Coordinator.  Retain one copy for your file
DATE RECEIVED



9.  If the individual proposed one type of reasonable accommodation which is being denied, but rejected an offer of a different type of reasonable accommodation, explain both the reasons for denial of the requested accommodation and why you believe the chosen accommodation would be effective.
8.  Detail explanation for the denial of reasonable accommodation. The explanation should provide the reason for denying the request (e.g., person is not a qualified individual with a disability, the accommodation would cause undue hardship, the accommodation would be ineffective or requiring lowering of performance or production standards, etc.) as well as a detailed explanation for why the requestor does not meet the necessary elements for receiving reasonable accommodation (e.g., why the medical documentation provided is inadequate to establish a disability, or how an accommodation would cause undue hardship, etc.)

10.  You have the right to:

• Invoke the Alternative Dispute Resolution (ADR) process;
• Submit a request for reconsideration; or
• File an Administrative grievance; or
[bookmark: _GoBack]• File an EEO discrimination complaint.

 For more information, please contact OCRD
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Date
Supervisor’s signature

