_______________________________________________________________________

6.  Accommodations chosen, if any (explain reason for choice)

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Coordinate with other organizational elements, as applicable, i.e., EEO, Occupational Health Specialist, CAP, CPAC, etc.  (If any of the possible accommodations require resources, which are outside the control of the supervisor, facilities and fiscal managers should be included.)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

7.  Effective date for the RA: _____________________________

_______________________________________________________________________________

Additional Notes:

B-3
