ROCHESTER COMMUNITY and TECHNICAL COLLEGE

	Employee Request for Reasonable Accommodation
(Please print or type.)



	Employee Name

     
	Classification & Working Title

     
	Date of Request

     

	Statement of Limitation (attach medical statement if requested by manager)

     


	Type of accommodation requested to perform essential functions of your job.

     


	Which essential function(s) of your job will the requested accommodation allow you to perform?

     


	Why is the requested accommodation necessary to perform the essential job function(s)?  How will the accommodation be effective?

     


	Have any non-essential job functions been eliminated?  Please describe.

     


	Comments or additional explanation:

     


	Signature of Employee:


	Date



	It is Rochester Community and Technical College policy to insure that all qualified applicants, employees with disabilities, and students receive reasonable accommodation and that all services are accessible.  Please contact the Human Resources Office (507) 285-7183 to obtain these materials in an alternative media and/or to request reasonable accommodation.




	Reasonable Accommodation Agreement
(Please print or type.)

This form is to be completed by the College’s Affirmative Action Officer after the reasonable accommodation decision has been made.  The signatures on the bottom of this form indicate consent by the employee and the college to the specific accommodation.



	Name of Employee

     
	Name of Responsible Administrator

     

	Request for reasonable accommodation to the needs of the above-named employee/applicant with a disability or employee seeking promotion is:

 FORMCHECKBOX 
 Accepted
 FORMCHECKBOX 
 Denied

Reason for the decision (indicate specific factors considered):

     


	If reasonable accommodation was approved, was the employee’s suggestion accepted?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Partially

Reason:

     
Describe specific accommodation(s) to be made:

     


	Cost Estimate:
     


	I have read the employee request for reasonable accommodation.  I understand that all tangible accommodations purchased by the College will become the property of the State of Minnesota.  I understand that future circumstances may cause this agreement to be changed or canceled.



	Signature of Employee


	Date



	Signature of College President


	Date



	Signature of Affirmative Action Officer


	Date



	It is Rochester Community and Technical College policy to insure that all qualified applicants, employees with disabilities, and students receive reasonable accommodation and that all services are accessible.  Please contact the Human Resources Office (507) 285-7183 to obtain these materials in an alternative media and/or to request reasonable accommodation.




