GRAMBLING STATE UNIVERSITY

AMERICANS WITH DISABILITIES ACT

EMPLOYEE REQUEST FOR REASONABLE ACCOMMODATIONS
	Employee’s Name: ______________________________________________

Social Security Number:  _________________________________________



	Position: __________________________________________________

Department: ______________________________________________




Grambling State University (GSU) requests that you provide the following information regarding your medical condition as the basis for our discussion on whether it is possible to provide you with reasonable accommodations under the Americans With Disabilities Act (ADA). This information will be treated as a confidential medical record and used solely for the purpose of discussing your need for accommodation. After you have returned this form to the Equal Employment Opportunity/Wage & Salary Office, we will schedule a meeting to discuss your request.

Describe the nature of your medical condition:
	


If applicable, describe how your medical condition interferes with your ability to perform the functions of your job or to adhere to the performance and conduct standards established by GSU for its employees:

	


If applicable, describe how your medical condition interferes with your ability to enjoy equal benefits and privileges of employment that are available to similarly situated employees:

	


Describe each form of accommodation that would enable you to perform the functions of your job and/or to enjoy benefits and privileges of employment that are not presently available to you:

	


Which form of accommodation described above is your first preference?

	


Signature: ______________________________________________   Date: __________________
A Member of the University of Louisiana System

An Equal Opportunity Employer and Educator/Facilities Accessible To The Disabled
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