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MARYLAND DEPARTMENT OF NATURAL RESOURCES

VOLUNTARY REQUEST FOR REASONABLE ACCOMMODATION

The Maryland Department of Natural Resources shall make a reasonable accommodation to the known physical or mental impairment of an otherwise qualified individual with a disability provided the accommodation is necessary for the performance of the essential job duties, is effective for the individual and the agency, is related to the job, and does not replace the individual.

THIS REQUEST IS VOLUNTARY. ALL RECORDS SHALL BE MAINTAINED IN STRICT CONFIDENCE BY THOSE INVOLVED IN DECISIONS CONCERNING REASONABLE ACCOMMODATION.

SECTION I.  EMPLOYEE VOLUNTARILY COMPLETES
My Disabling Condition is voluntarily disclosed as:

 __________________________________________________

The nature of my disability requires the following accommodation in order that I may perform the essential functions of my job:

Approximate Accommodation Cost Estimate (if available):  

____________________________________________

____________________________                             ____________________

 Employee Signature                                                    Date                                        

____________________________

Print Name

Submit original form to your supervisor and send a copy to the DNR ADA Coordinator in the Human Resource Service Office in Tawes.
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SECTION II.  SUPERVISOR COMPLETES

Accommodation Actions to be taken:

Expected date of completion of the above:____________________________________________

Supporting Documentation Attached__________        Requested_____________

_______________________________                                        _____________

    Supervisor’s  Signature                                                          Date

Submit original Form to the ADA Coordinator at Tawes for approval.

SECTION III.  ADA COORDINATOR COMPLETES
___Form Received                                                       Date______________

___Supporting Documentation Attached                      Received ___________                                                                                                                              
      Date

___Accommodation Approved


Expected Date of Implementation_______________________________________

___Accommodation Denied


Reason ____________________________________________________________

___Alternative Accommodation Recommended___________________________________

_________________________                                _________________

  ADA Coordinator Signature                                             Date
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