
FURMAN UNIVERSITY 
REQUEST FOR REASONABLE ACCOMMODATION 

Directions: 
Please complete the requested information and respond to the questions regarding the requested 
accommodation(s).  When finished, sign and date this form.  Scan the form and upload a copy to the 
Box folder that was created for the purposes of this interactive accommodation process. 

Employee Information 
Employee:  

First Name   Middle Name     Last Name 
Employee Position: 
 
Supervisor: 
 

Employee Office Location: 
 

Requested Accommodation(s) 
Please describe the accommodation(s) you believe is/are needed to enable you to perform the 
essential functions of the job. (Be as specific as possible, e.g., assistive technology, reader, 
interpreter, schedule change) : 

 
 

 

 

 

Employee’s Job Title 

Supervisor’s Name 

Building Name and Office Number 
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Nature of the Disability 
Please explain the reason for the request and describe the limitations. 

 

 

 

 

 

 

How would the requested accommodation(s) assist you in completing the essential functions of 

the position? 

 

 

Signature 

 
 

 

Employee Signature Date 


