Request for Accommodation Form

Requestor (please print) _______________________________________ 

Check one:

□    I am currently an employee of UMass Boston.

□    I am not currently an employee of UMass Boston.

Job Title

Department:  ______________________

Employee ID#: ______________________  

Office Location #: ________________     Extension #: ____________________

Home address: ___________________________________________________

City, State, zip _____________________________________________________

Home phone #: ____________________________________

 (ADA-P.L. 101-366) 
=========================================

Limitations requiring accommodations:

Accommodations requested:

By completing this form, I am making a request for accommodation as described in the University’s policy statement on reasonable accommodation.  I understand that this request is subject to verification and that I am asked to attach appropriate documentation of my disability to the Human Resources office.

For additional information or assistance, please contact Maureen Pelton at (617) 287-5161 or maureen.pelton@umb.edu.

Signature of the requestor   _________________________     Date: ___________

