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	DISABILITY PROGRAMS AND RESOURCE CENTER
	The following information is needed if you wish to make a formal request for a specific employment related accommodation. All requests are treated as confidential information and will be considered on a case-by-case basis. Reasonable accommodations ar...
	Phone
	B. Employee Information
	Current Work Schedule________________________________________________________________________
	C. Employment Accommodation Request Information
	*Please note that your request, if approved, will be finalized via a DPRC reasonable accommodation letter and an interactive accommodation meeting with you and your manager of record.
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