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SELF IDENTIFICATION FORM FOR EMPLOYEES WITH
DISABILITIES 

The University of Medicine and Dentistry of New Jersey is subject to Section 503 of the Rehabilitation Act of 1973, Americans with Disabilities Act, which requires affirmative action to employ and advance in employment qualified disabled individuals.  If you would like to be considered under the affirmative action program, please complete and return this survey form to the Office of Workplace Diversity.  

Submission of this information is voluntary and refusal to participate will not negatively affect your employment.  The information you provide shall be kept confidential, except that: (1) supervisors, managers, and directors may be informed regarding restrictions on the work or duties of disabled individuals and regarding necessary accommodations, (2) first aid and safety personnel may be informed, when to the extent appropriate, if the condition might require emergency treatment, and (3) government officials investigating compliance with the Acts shall be informed.  

If you are disabled and wish to be included in the affirmative action program, please provide the following:
What is the nature of your disability?

_______________________________________________________________________      

Are there any accommodations we may make to assist you at this time?  Yes ___ No___
If yes, explain _______________________________________________________________________                  

Would you need assistance during an emergency evacuation?   Yes ____ No____
If yes, explain _______________________________________________________________________                  

Print Name______________________________________________________________

Work Telephone Number_________________________________
Current Job Title/Dept._______________________________​​​​​​​____________________​​​
Return this form to: UMDNJ - The Office of Workplace Diversity

                                                      65 Bergen Street, Suite 1214

                                                      Newark, New Jersey 07107




      973-972-7580 (fax)





      973-972-4856 (voice)                                      








OWD, 02/05/09
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