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Accommodation Request Form
This confidential form is to be used by applicants or employees who are requesting an accommodation based on a disability or religion. It is HSU Sponsored Programs Foundation policy to make a reasonable accommodation to the physical and mental limitations of any employee with a disability and qualified applicants with a disability unless their accommodation imposes an undue hardship on the operation of HSU Sponsored Programs Foundation business.
 
Additionally, HSU Sponsored Programs Foundation will make reasonable accommodations to the religious observances and practices of an employee or prospective employee who regularly observes certain religious holidays during the year and who is conscientiously opposed to performing work or engaging in similar activity on such days, when such accommodations can be made without undue hardship on the conduct of the employer's business.
 
Applicants and employees requesting services will be subject to qualification standards as defined by federal and state laws relating to disability.
This confidentiality form is to be used by applicants or employees who are requesting an accommodation based on a disability.  Applicants and employees requesting services will be subject to qualification standards as defined by federal and state laws relating to disability.
Instructions:
Please complete and sign the first page where indicated, and return to Humboldt State University (HSU) Human Resources.  A meeting will be scheduled with the employee/applicant and ADA Coordinator to begin the interactive process and discuss the accommodation request.  For employees, the supervisor will be included in the interactive process.  If you have any questions contact the ADA Coordinator at 707.826.3626 or confidential fax at 707.826.3625.  You may also visit the HSU Human Resources website at http://www.humboldt.edu/hsuhr.  Individuals in need of a telecommunications relay service may contact the California Relay Service at 877.735.2929 TTY.
Instructions:Please complete and sign the first page where indicated, and return to Humboldt State University (HSU) Human Resources.  A meeting will be scheduled with the employee/applicant and ADA Coordinator to begin the interactive process and discuss the accommodation request.  For employees, the supervisor will be included in the interactive process.  If you have any questions, please contact Nancy Resnick, ADA Coordinator, at 707.826.3626 or confidential fax at 707.826.3625.  For more information regarding accommodation, you may also visit the HSU Human Resources website at http://www.humboldt.edu/hsuhr.  Individuals in need of a telecommunications relay service may contact the California Relay Service at 877.735.2929 TTY.
Duration of Impairment:
Indicate by the checkboxes the duration of your impairment
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