APPENDIX B

Reasonable Accommodation (RA) Request Checklist

(For management’s use in processing employee requests)

_______________________________________________________________________

Warning:  Information contained in this document is protected by the Privacy Act (5 USC 552a)

In accordance with the Act:

(1) Only information about the individual that is relevant and necessary to accomplish the purpose of determining and evaluating a request for RA should be requested; 5 USC 552a(e)(1);

(2) Information should be collected directly from the individual requesting the RA, particularly when the information may result in sensitive determinations about the individual’s rights, benefits, and privileges that include possible RA (5 USC 552a(e)(2);

(3) Appropriate administrative, technical and physical safeguards must be followed to insure the security and confidentiality of records and to protect against any anticipated threats or hazards to their security or integrity.  Not safeguarding sensitive information appropriately could result in substantial harm, embarrassment, inconvenience or unfairness to any individual on whom information is maintained; 

5 USC 522a(e)(10).

_______________________________________________________________________

1.  Request for accommodation:

a. Written  Yes____ (attach copy)  No____

b. Oral?    Yes____ (attach supervisor’s documentation)  No____

c. Date     _______________

d. Name/job title of employee for which request is being made

______________________________________________________________________

e. If someone other than the person named in 1.d. above is making the request, provide name/address/phone number and relationship of person making the request.

_______________________________________________________________________

f. Did employee receive a copy of Privacy Act Statement? Yes____ No____

_______________________________________________________________________

2. Employee’s stated accommodation:

_______________________________________________________________________

_______________________________________________________________________

a. What is the nature of the disability?_______________________________

_______________________________________________________________________

_______________________________________________________________________

b. Is the disability and need for accommodation obvious? Yes____ No____

c. Has employee provided medical information relative to stated disability in the past?  Yes_____ Date Received_______________ No______

d. If the answer to both 2b and 2c is “no,” coordinate with the EEOO and request medical documentation from employee:

   Date coordinated with EEO Office ___________________________________

   Date medical information requested _________________________________

   Date received ______________________________________________________

