
Accommodation Form 

Associate Name  

Department & Position  

Date Requested  
 

Reasons for Accommodation  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

________________________________________________ 

Supervisor Signature              Date 

 

[  ] Approved [  ] Denied 

Reason for Approval/Denial 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

__________________________________________________ 

Human Resources Signature     Date 


