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 REQUEST FOR REASONABLE ACCOMMODATION
(Proponent is the Directorate of State Human Resources. Prescribing Directive is New York State Executive Law, Article 15, HUMAN RIGHTS LAW)
This document contains confidential information, some or all of which may be protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA) Privacy Rule.
 
Section 1.  EMPLOYEE INFORMATION
Section 2. REQUEST FOR REASONABLE ACCOMMODATION
1.  Accommodation Requested. Please describe the type of accommodation requested in detail. [Examples on page 2.]
 
 
 
 
2.  Reason for Request Please explain the reason for requesting accommodation.
 
 
 
 
3.  Is your accommodation request time sensitive? If applicable, please provide important dates:
 
 
 
 
4.  Past Accommodation Please list all past accommodations received.
 
 
 
 
5.  Please provide any additional information which may assist in the processing of your request.
 
 
 
DMNA Form 6, 23 January 2014
 REQUEST FOR REASONABLE ACCOMMODATION (Cont'd)
DMNA will maintain your records in accordance with applicable confidentiality requirements.
 
I affirm that the answers given to the above questions and all statements made by me on this form (including any attachments) are true and correct to the best of my knowledge.  I understand the information provided is for consideration of a reasonable accommodation and the record will be maintained on file in accordance with any applicable statutes by the State Human Resources Office.  I am aware that all information contained herein is subject to verification by the DMNA.
Section 3.  SUPERVISOR RECOMMENDATION
To be completed by the Employee's Supervisor.  Please enclose any additional documentation, which may assist MNHS in its determination including a list of essential job functions or duties.
 
I recommend that the request for accommodation be:
 
 
 
 
 
                                                                                                   
 
 
 
Contact Information: 
MNHS Benefits Administrator
(518) 786-4830 
  
DMNA Form 6, 23 January 2014
Commonly Requested Accommodations   
Modify/adjust office furniture or lighting
Time extensions for employee training/testing 
Install communication technology for blind/deaf employees
Leave to treat medical condition
Modify work schedule to accommodate medical treatment 
Reassignment to a vacant position 
Administer oral or written employee exams/training/instructions
Relocation of work station
Delegation of non-essential job functions
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