



AGENCY LOGO

Denial of Accommodation Form

	Name:  Last                        First                      Middle Initial     

                                                     
	Department


	Job Title 
	OR EIN

	Mailing Address (Street Name and Number)                Apt#

	Home Telephone Number


	City                             State                                    Zip Code
	Work Telephone Number



(Agency Decision maker must complete numbers 1-3, and 4 if applicable)
1. Type(s) of accommodation requested: 
  

  

2. Request for accommodation denied because: (may check more than one box) 

· Accommodation Ineffective 

· Medical Documentation Inadequate 

· Accommodation Would Require Removal of an Essential Function 

· Accommodation Would Require Lowering of Performance or Production Standard 
· Accommodation Would Cause Undue Hardship 

· Other (Please identify) ______________________ 

3. Detailed Reason(s) for the denial of the requested accommodation (Must be specific, e.g., why accommodation is ineffective or causes undue hardship): 
  
  
  
    
  

4. If the employee rejected an offer of a different type of reasonable accommodation, explain both the reasons for denial of the requested accommodation and why you believe the offered accommodation would have been effective. 
  

NOTICE TO INDIVIDUAL
If you are dissatisfied with this decision and wish to request reconsideration, you may take the following steps: 

· First, ask the decision maker to reconsider his/her denial.  You may present additional information to support your request. 

· If the decision maker does not reverse the denial, and the decision maker was: 

· your supervisor, you can ask the ADA Coordinator to review the decision. 

· the ADA Coordinator, you can ask the Agency Director to review the decision.
· the Agency Director, you can ask the Governor’s Affirmative Action Office for assistance at:

Affirmative Action Director
Governor’s Office
155 Cottage Street NE
Salem, OR 97301
503-373-7444 (voice)

If you wish to file a complaint, you may contact the following: 
Oregon Bureau of Labor and Industries
800 NE Oregon St, Suite 1045
Portland, OR 97232
971-673-0761 (voice)
or:

Equal Employment Opportunity Commission
1801 L Street NW
Washington, D.C. 20507
202-663-4900 or 1-800-669-4000 (voice)
202-663-4399 or 1-800-669-6820 (TDD)
	Printed Name of Deciding Official                                       Signature of Deciding Official
	Date


	Work Address
	Work Telephone Number



