UMDNJ OFFICE OF WORKPLACE DIVERSITY
ACCOMMODATION REQUEST FORM

THIS FORM IS TO BE USED TO REQUEST DISABILITY OR RELIGIOUS ACCOMMODATIONS.  INFORMATION PROVIDED TO THE OFFICE OF WORKPLACE DIVERSITY WILL BE MAINTAINED IN CONFIDENCE AND DIVULGED ONLY TO THE EXTENT NECESSARY TO FACILITATE THE ACCOMMODATION PROCESS.
	NAME:
	DATE:

	HOME ADDRESS:
	STATUS:   FACULTY  □
	STAFF  □
	STUDENT  □

	DEPARTMENT/SCHOOL:
	TITLE:

	CAMPUS:  Newark □  New Brunswick □ Stratford  □
	DATE OF HIRE/ENROLLMENT:

	SUPERVISOR/INSTRUCTOR:
	HOME TELEPHONE #:

	WORK/CELL TELEPHONE #:
	EMAIL:


	TYPE OF ACCOMMODATION:       DISABILITY   □  -     Learning   □     Physical   □     Psychological   □   




RELIGIOUS   □            


	PLEASE DESCRIBE ACCOMMODATION REQUEST:

	

	

	

	

	

	

	

	

	

	Have you sought assistance from your supervisor, or from any other person?  □ Yes     □ No     

(If yes, what was the result?  Please explain outcome below.)      DATE ASSISTANCE SOUGHT:       /       /

	

	

	

	Would you need assistance during an emergency?   □ Yes     □ No     

(If yes, please explain.)

	

	

	SIGNATURE OF REQUESTOR:                                                                                            DATE:


Revised 10/30/08 OWD
