City of Milwaukee APPENDIX C

Department of Employee Relations

200 E. Wells St. )

City Hall, Room 706

Milwaukee, WI 53202 ( ‘" v

ol

DISABILITY ACCOMMODATION REQUEST FORM  YHIWiukee

Department: Division (Section):

SECTION I: Employee

Name of Employee: Job Title:

Signature: Date of Request:

My disability impairs my ability to perform assigned job duties in the following way (attach additional pages if necessary):

The reasonable accommodation(s) I am requesting are (attach additional pages if necessary):

Alternatives I seek are:

SECTION II: Employer

Date of interactive meeting(s):

Date documents were reviewed:

Accommodation Requestis: [] Approved [J Denied [J Modified

If modified, describe modification and give rationale. If denied, give rationale. (Attach additional pages if necessary.)

Alternatives suggested:

Name of manager making decision: Cost of Accommodation: [] Estimate [ ] Actual
Name of other departmental/ DER representative consulted with: Date:
Manager’s Signature: Date:

The employee may submit additional information, documentation, alternative suggestions or requests at any time, including after
this form has been completed.




