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OFFICE OF EQUITY & DIVERSITY 

Employee Request for Disability Related Accommodations 

Equity & Diversity, SA4700A  Phone: (510) 885-4918  

Fax: (510) 885-4919  

PART I: (To be completed by Employee- one form for each accommodation request)
Name:__________________________ Dept:__________________ Work Phone: ________________
Time Base: $______Hrs/Wk:________Months/Year:________   Permanent □      Temporary* □
Job Class: ____________  Job Title:____________________ Supervisor:________________________ 

Explain Nature of Disability: __________________________________________________________
__________________________________________________________________________________ 

* If Temporary, expiration date as verified by documentation: (mm/dd/yy)  ___________ 
Functional Limitations: 

___________________________________________________________________________________ 

 ___________________________________________________________________________________
___________________________________________________________________________________ 

Documentation attached on nature of disability            □
Documentation on file in Office of Equity & Diversity   □
PART II: (To be completed by Employee, Dean, Director or Department Designee) 

(Essential job function for which accommodation is being requested: 
___________________________________________________________________________________
___________________________________________________________________________________
Accommodation Requested (Please be specific): 

 __________________________________________________________________________________
___________________________________________________________________________________
I verify that the above information is true and correct to the best of my knowledge and agree to allow this information to be reviewed by the necessary parties to enable my accommodation.
Employee Signature: _______________________________ Date: _____________________________
Dean, Director or Department Designee: ____________________________ Date: ________________
Sent to Linda Nolan, Director Office of Equity & Diversity          Date Received_____________________
Requests for Sign Language Interpreters should be submitted directly to DRC, LI 2400, Attn: Melinda Manzo 
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