Madison College Accommodation request form

(Form must be completed and returned to Human Resources - ADA/504 Coordinator)

Name:      Date:      
Job Title:     
Address:     
Telephone:     
Campus location of Person submitting request:     
Essential Functions requiring accommodation:

1)     
2)     
3)     
4)     
Requestor’s suggested accommodation (use numbers corresponding to above):

1)     
2)     
3)     
4)     
Documentation of Disability: (Please attach)

Madison College Accommodation Plan (HR Use only): 
     
Disclaimer:
Madison College will consider your suggestions and attempt to make reasonable accommodation.  However, the final decisions regarding what accommodations are reasonable and desirable remain in the sole discretion of the College.

PLEASE Sign and Date

___________________________________________
________________________________
Employee Signature





Date

For Office Use Only
Request received by: __________________________________________________________





ADA/504 Coordinator/Benefits Administrator             Date                                                     
Accommodation approved: _____________________________________________________





ADA/504 Coordinator/Benefits Administrator            Date
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