Reasonable Accommodation Request For m under the
Americans wit h Disabilities A ct Amendments A ct (ADAAA)

Please provide the requested information. Use additional pages or provide documentation as needed. All
requests for reasonable accommodations will be processed confidentially in accordance with applicable law.
As the employer, Southern Miss is ultimately responsible for determining reasonable accommodations by
reviewing all pertinent information and employee needs on a case-by-case basis.

Once your request is reviewed, you will be notified by the Office of Affirmative Action/Equal Employment
Opportunity in a reasonable time. You may be contacted for additional information after submitting this form.

Name:

Employee ID#:

Job Title: _

Department:_

A. Questions t o document t he reason for t he accommodation request.
What, if any, job function(s) are you having difficulty performing?

What, if any, employment benefits are you having difficulty assessing?

What limitation, disability or impairment is interfering with your ability to perform your job or access
an employment benefit?
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