_______________________________________________________________________

3.  Meeting with employee: 

a. Is a meeting needed to clarify needs?  Yes____ No____

b. Coordinated with CPAC before meeting with employee to determine obligation to invite bargaining unit representative?  Yes____ No____

   Date of meeting_____________________

c. Narrative describing discussion with employee (May include:  Which job duties are affected?  Are any of the duties impacted considered essential elements of the employee’s position?  If so, can accommodations be made to enable the employee to perform these tasks?)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

d. List possible accommodations:

_________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________

_______________________________________________________________________

4. Coordination with EEO Office:

a. Date of meeting ____________________

b. Narrative describing discussion (May include:  Does the employee have a physical or mental disability that substantially limits one or more of the major life activities?  Which of the accommodations being discussed are available/reasonable?  If there a need to consult with a resource outside the agency, e.g., Computer Electronic Accommodations Program (CAP) officials.  Who has control over the resources?  Who will make the decision?  Must the Union be notified before implementing an accommodation?)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5.a. Alternative Actions/Accommodations Recommendations:

_________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________

_______________________________________________________________________

5.b. Alternative actions/accommodations:

Are any of the listed accommodations an undue hardship?  (Generalized conclusions will not suffice to support a claim of undue hardship.  Undue hardship must be based on an individualized assessment of current circumstances that show a specific reason accommodation would cause significant difficulty or expense to the Army.)  If so, explain:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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