Lehigh University Request for Reasonable Accommodation
Submit Directly to Human Resources

This request for accommodation of a disability will not be placed in your personnel file. Contents of this request will not be shared with anyone except as needed to consider and to implement, as appropriate, an accommodation for the disability.

Today's Date:      




Date of Request:      
Applicant's or Employee's Name:      


 

LIN or Soc. Sec. Number:      
Title of your Position:      




Department:       




Daytime Telephone Number:      
Employee’s Campus Address:      
What are you employment responsibilities? (Describe briefly.)

What job duties and responsibilities are impacted by your disability?

What is the disability for which you are requesting an accommodation?

What specific disability accommodation are you requesting? (Be as specific as possible, e.g. adaptive equipment, reader, interpreter.) 

What alternative accommodation(s) would be responsive to your request?

Is the accommodation time sensitive? Please explain: 

Do you have medical documentation to support the need for a disability?      Yes      No   

Note: In most cases, we will need to obtain medical documentation regarding your disability. In some cases it will be necessary to discuss the nature of the disability with your physician to address your request for an accommodation. If deemed necessary, HR can request an independent medical evaluation of your disability.

Have you previously requested a disability accommodation through HR? If yes, was it for the same disability that you are currently requesting an accommodation?

Important Information about Your Accommodation Request

Documentation regarding your accommodation request and communications related to the accommodation will be shared with individuals who need to be involved to accommodate the disability.

Important Information About Family Medical Leave 

Lehigh University provides Family Medical Leave (FML) to assist employee with balancing the demands of the workplace, their personal needs, and the needs of their family in a manner that accommodates the legitimate interests of the University. Our policy is intended to complement whatever leave rights employees may have under applicable federal or state law.

FML entitles eligible employees to unpaid time away from work for up to a total of 12-weeks during any 12-month period for the following reasons:

· The birth of the staff member’s child and in order to care for that child within 12 months of birth 

· The placement in the staff member’s home of a child for adoption or foster care 

· The care of the staff member’s spouse, child, or own parent who has a serious health condition or 

· A serious health condition of the staff member that renders him or her unable to perform the functions of his or her position.

For more information on your FML rights, please refer to HR policy No. 314.

Acknowledgement of Request for Accommodation

I am requesting an accommodation under the Americans with Disabilities Act. I agree to fully cooperate with HR in responding to my request. I understand that, in most cases, I may need to provide medical documentation regarding my disability to assist in determining a reasonable accommodation. I agree that I will provide the requested medical documentation in a timely manner. I also understand that, in some cases, discussion(s) of my disability with my physician may be necessary to address my request for an accommodation. In addition, if deemed necessary, HR can request an independent medical evaluation of my disability or unit to arrange for a reasonable disability accommodation.

Signature of Requestor:      




Date:      
Return Form to HR

For HR Use:      
Log No:      
Date received:      




Date medical documentation received:      
Summary of accommodation provided:      
Follow-up:


30 days:      

3 months:      
6 months:      

