[image: ]      CITY OF FRANKLIN
APPLICANT ACCOMMODATION REQUEST

Please type or print information and return to the Human Resources Department. Information contained on this form is classified as CONFIDENTIAL to the extent permitted by law. Information obtained or generated in the processing of this accommodation request may be released to individuals or agencies participating in the evaluation or provision of this accommodation. For further information, contact Human Resources at 615-791-3216 or the City ADA Coordinator at 615-791-3277.

1. _______________________________________________________________________
					Full Name

2. ___________________________________________________________________________________
          P.O. Box or Street Address		            City 			     State		            Zip

3. Phone Number ___(___)_____________________        ____(___)__________________________
				Home						Work

4. What is the position for which you are applying?    __________________________________________

5. Describe the portion(s) of the employment test or the position for which you are requesting an accommodation. Please be specific.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Describe any accommodations you believe would be of benefit in this portion of the testing process, on the job, or accommodations successfully used in the past:  __________________________________________________________________________________________________________________________________________________________________________

7. Describe the nature of your disability: ____________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

8. How does the disability prevent you from performing the employment testing function or essential job function listed in #5? ________________________________________________________________
_____________________________________________________________________________________

9. _________________________________  10. ______________________________________________
      		Date Submitted					Applicant Signature



HUMAN RESOURCES RESPONSE:
Recommend Approval _____________________  Denial: _______________________ (Explain)
COMMENTS:  ______________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COPIES TO:	ADA Coordinator
		

________________________________________________
Employee/Applicant ADA Coordinator’s Signature & Date












Instructions for completing Applicant Accommodate Request
1-4 	Self Explanatory
5.	In your own words, describe the part(s) of the testing process which your disability prevents you from performing.
6. 	Describe what the City can do or provide to help you perform this part of the test or job.
7. 	Self-explanatory
8.	In your own words, describe how your disability prevents you from performing the test or job. 
[bookmark: _GoBack]9-10	Sign and date the Accommodation Request. Return to Human Resources at fax number 615-550-1965 or address 109 3rd Avenue South Suite 102 Franklin, TN 37064, Attn: ADA Coordinator
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