Cornell University

Medical Leaves Administration
840 Hanshaw Road, Ithaca, New York 14850

Request for Accommodation Based on Disability (Cover Page) \

Thisrequest form will not be placed in your employment record file. Contents of thisrequest are
confidential and will not be shared by any staff member of Medical L eaves Administration except as
needed to consider the implementation of a reasonable accommodation.

Date:

SS# or Employee ID#

Name: Univ. Title:

Campus Address: Campus Tele#: E Mail
Immediate Supervisor: Campus Tele#:

Human Resource Representative:

(Please note that while your supervisor will be involved in the accommodation process, information about your disability, including medical documentation, will not be
shared, unless authorized by you.)

Union or Collective Bargaining Unit Member? Yes I_ NO I_ If yes, which one?
Home Address:
(Number & Street)
(City) (State) (Zip)
How would you like for our office to contact you?  E mail I_ Work Phone I_ Home Phone I_

Phone Number:

Please provide us with a brief description of your responsibilities. If you have a current job description, please provide a copy with
this request.

Please explain aspect(s) of your employment responsibilities that are impacted by your disability.



Information About Your Accommodation Request

What is the disability for which you are requesting the accommaodation?

What specific accommodation do you request?

What other accommodations might be responsiveto your request?

How long do you anticipate the need for an accommodation?

Please check appropriate box:

Have you requested a disability accommaodation through this office or any other office before? “Yes” “No”
C C

If “Yes’, is it the same disability that you are currently requesting accommodation for? “Yes” “No”
C C

If “Yes’, approximately when was the request made?

Please provide us with all/any medical documentation you have to support your request. Also include the appropriate medical
form that most closely relates to your accommodation request. All forms are available at
www.ohr .cor nell.edu/policies/formsEmployee/disability/disabilityFor ms.html

Please Note: Medical Leaves Administration will need to obtain medical documentation regarding your disability. In some cases we
may need to discuss the nature of your disability and accommodation with your physician or attending professional to address your
request of accommodation. If necessary, the office can also request an independent medical evaluation of the case.

This is to acknowledge that | am requesting a reasonable accommodation based on a disability. | agree to fully cooperate with
Medical Leaves Administration in responding to my request, including providing medical documentation as requested. | understand
that I may not be provided with the specific accommodation that | have requested; however, | understand that good faith efforts will
be made to provide an accommodation that is reasonable and responsive to my disability. | verify that the above information is
complete and accurate to the best of my knowledge.

Signature: Date:
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