
Department of Human Resources Management 
Reasonable Accommodations Inquiry Interview

SECTION I. 

1. Name:

2. Home Address: ________________________________________________________________________________________

3. Home Telephone: ____________________________________ 4. Work Telephone: __________________________

5. Department:

6. Job title and date of  reasonable accommodations interview: _____________________________________________________

7. It is the understanding of the Human Resources Management EEO/AA Office that you do not require reasonable
accommodations at this time.  Please indicate your postion on reasonable accommodations by selecting the
appropriate statement.   Please write your initials on the line next to your selection.
 I do not require reasonable accommodation ____________
 I do require reasonable accommodations  _____________

SECTION II. Are you able to perform the duties as outlined in your job description without accommodations?

Print Name Signature Date 

A#:___________________________
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