:RUNSODFH Accommodation Request

(I \RX UHTXHVW D ZRUN Seé&sE tbniplete iz PRz BbnmiRtQ the Officefor InstitutionalDiversity at
accommodation@bc.edu.Completionof this formwill allow us to work together toeview and addresgur requestforZ RUNSOD F |
accommodatiomo perform the essential functions of your job. This informationather related documentatiovill be treated
confidentiallyand kepseparatdérom your personnel file.

Name: Email: Eagle D irsts numbers):
Department: Title: VP/Dean Name:
Campus Address/Building: Extension: Mobile Phone:
Supervisor/Department Chair Name: Supervisor Phone:
Is your supervisor aware of your request: Yes No

ACCOMMODATION REQUEST

Identify the basis of your request for accommodation(s).

Describe the accommodationwyare requesting. (Pleasete: if a reasonable accommodation is granted it beagn
effective accommodatiotiat is dfferentfrom the one pu specify below.)

Describe how the accommodation you are requestilhg@nable youto perform the essential function V of your
SRVLWLRQ

Pleaserovide any additional information ydbelievemay be of assistance while we review your request for a
ZRUNS O D F H accommodation.

Employee Signature:

5 HT XBlaew






