


´ Accessing an employer sponsored event, benefit or privilege of employment (i.e. a training program or employer

sponsored social event):

´ Leave of absence or intermittent leave use: Please describe and include duration requested:

´ Classroom Reassignment: Please describe (include current and desired assignment):

´ Reduction in work schedule: Please describe and include duration requested:

´ Modification of job duties: Please describe and include duration requested:

´ Other change in work schedule: Please describe and include duration requested:

´ Other accommodation: Please describe:

Please describe how the accommodation(s) requested above will allow you to perform the essential functions of your 
position (attach separate sheet if necessary): 

Employee Signature: Date:  
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