








Name of Requestor:

REQUEST FOR REASONABLE ACCOMMODATION
The proponent is the Equal Employment Opportunity Office.

(To be completed by employee or applicant)

PRIVACY ACT STATEMENT

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

Collection of this information is authorized by Section 504 of the Rehabilitation Act of 1973, as amended 29 U.S.C. 794.

The information you provide is covered by the Privacy Act of 1974, Title 5, U.S.C. 552a.

Used for processing requests for reasonable accommodation by Department of the Army Civilian Employees and
applicants for employment.

Used by Army schools to obtain basic data needed to determine eligibility for enrollment, process applications,
maintain student records, and perform all other administrative functions inherent in student administration.

Mandatory.  Failure to provide this information could result in the applicant not being able to participate in the program.
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Job Series:

Home Telephone #:

Work Telephone #:

Position/Title:

Organization:

Grade:

Supervisor's Name:

Supervisory's Telephone #:

1.  I am a person with a disability, who is requesting a reasonable accommodation under the Rehabilitation Act of 1973,
as amended.  The Accommodation is requested because I have the medical condition(s) described below:

2.  My disability affects the following major life activity(s).  I am unable to complete certain job functions and need the
following adjustments to my work environment, or in the application process for (applicants) employment:

3.  I am requesting the following accommodation(s):

Your signature (or signature of representative) and date

(To be completed by supervisor or EEO Official)
Date Request Received

PREVIOUS EDITION IS OBSOLETE.
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