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PART I – TO BE COMPLETED BY THE REQUESTOR (OR BY CITY EMPLOYEE WITH PERMISSION OF REQUESTOR):

From: _________________________________________________________________
(Name of person requesting accommodation)

Address: ______________________________________________________________

Telephone: ( ) __________________________________________________________
Email: _________________________________________________________________

1. I am requesting accommodation because (circle one):
(A) 	(IF YOU ARE A MEMBER OF THE PUBLIC) The accommodation will allow me to participate in a City program or service or to access a City facility.
  Program/Service/Facility name & Dates for requested accommodation:
________________________________________________________________

(B) 	(IF YOU ARE A JOB APPLICANT) I am applying for employment, and the accommodation requested will allow me to participate in the recruitment or examination for:
  (Position title):
________________________________________________________________

(C) 	(IF YOU ARE A CITY EMPLOYEE) The accommodation will allow me to continue working in my current position or a position that I desire, and for which I am otherwise qualified.

My current job title is:
________________________________________________________________

My specific functional limitation is:
________________________________________________________________

2. The accommodation I am requesting is described below. Describe the type of accommodation (if it is a purchasable item, please provide the model, number, cost, and where it can be obtained).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
3. Describe how this accommodation will assist you. Please attach additional sheets as necessary.  ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
EMPLOYEE/APPLICANT/RESIDENT CERTIFICATION
I certify that I have a disability or medical condition that requires reasonable accommodation, which will be met by acquiring the equipment or services or making facility modifications or work adjustments described above.


___________________________________			_____________________
Signature 								Date

PART II – TO BE COMPLETED BY THE CITY:


APPROVED			ALTERNATE SOLUTION PROVIDED (REASONS):
				________________________________________________
				________________________________________________
				________________________________________________
				________________________________________________


DENIED (REASONS):
				________________________________________________
				________________________________________________
				________________________________________________
				________________________________________________

____________________________________________
ADA COORDINATOR 


____________________________________________			________________
SIGNATURE										DATE


APPROXIMATED COST OF ACCOMMODATION:   $________________________________


Decisions on reasonable accommodation may be appealed per the “City of Prescott Grievance Procedure under the Americans with Disabilities Act (ADA)”
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