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In accordance with applicable state and federal laws, Shoreline Community College provides reasonable accommodation for an employee with a sensory, mental, or physical disability which has a substantial limiting effect on the employee’s ability to do his/her assignment.  “Reasonable accommodation” may include, for example, modifying work schedules and/or providing assistive equipment.  However, the College is not required to eliminate essential job functions or accommodate an employee unless the request is for an accommodation that is reasonable, medically necessary, and does not create an undue hardship.  Once required documents are submitted, the College will conduct an interactive process to assess the request and make a final determination. 
	Instructions to employee:

1.) Submit this request form to the Office of Human Resources & Employee Relations (Rm. 1012).  Your request will be reviewed and additional forms will be sent to you.

2.) Once received, send your physician the signed release for confidential materials form, request for medical information form, and job description.  It is your responsibility to ensure that your physician returns the medical information to the HR office.
3.) Your medical documentation will be reviewed and depending on the request and medical information received an interview or workplace evaluation may take place.

If you have questions about disability accommodations, please call (206) 546-4769.



	Name (Last)                   (First)                           (M.I.)

     

	SSN# or SID#
     
	Job Title

     

	Department

     

	Email
     
	Work Phone
     

	Name of Immediate Supervisor

     

	Email
     
	Work Phone
     

	I tentatively request the following accommodation(s) due to a disability:

	 FORMCHECKBOX 
 Assistive equipment.  If known, please describe equipment needed:
     


	 FORMCHECKBOX 
 Facilities modification (e.g. doors widened, ramps installed).  Please describe:
     


	 FORMCHECKBOX 
 Interpreter (Sign Language) or reader.  Please indicate class/event and details (time, date, location):
     


	 FORMCHECKBOX 
 Disability parking or transportation:  Please describe:
     


	 FORMCHECKBOX 
 Other accommodation:  Please describe:
     


	Employee Signature


	Date
     
	Home Phone
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