Reasonable Accommodation Record of Action

Date

Check one:
[ Employee
[0 Applicant

Name

Payroll title

Phone

PPSM 81
Exhibit A
6/12/08

Department

Supervisor name

1. Date reasonable accommodation was requested

Phone

2. Who requested the accommodation?

3. Date medical documentation was received

4. Accommodation requested:

5. Status of request (check one):
[ Accommodation granted. Cost: $

] Accommodation denied. Reason:

Employee signature

date

Supervisor signature

Copies: Employee
Departmental File

lofl

date
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