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Human Resources
900 W. Orman Avenue, Pueblo, CO 81004
Phone: 719-549-3220


ADA Accommodation Request


Employee: 	
(Employee/job applicant – obtain a copy of your Job Description from HR to give to your Provider along with this form)

Job Position: 	

Dear Healthcare Provider,

This employee (or job applicant) is requesting workplace accommodations under the Americans with Disabilities Act.  To assist us with their request, would you please complete the following?

Does this employee have an impairment or a record of impairment that substantially limits one or more major life activities?

☐ No	  ☐ Yes (if yes, please describe the impairment)

	
	

What major life activity/major bodily function is/are impacted by the impairment?

☐ Bending				☐ Bladder			☐ Breathing
☐ Bowel				☐ Brain			☐ Cardiovascular
☐ Caring for self			☐ Circulatory		☐ Concentrating
☐ Digestive				☐ Eating			☐ Endocrine			
☐ Genitourinary			☐ Hearing 			☐ Hemic
☐ Immune				☐ Interacting with others	☐ Learning
☐ Lifting				☐ Lymphatic			☐ Musculoskeletal
☐ Neurological			☐ Normal cell growth	☐ Operation of an organ
☐ Performing manual tasks	☐ Reaching			☐ Reading
☐ Reproductive			☐ Respiratory		☐ Seeing
☐ Sitting				☐ Sleeping			☐ Special sense organs & skin
☐ Speaking				☐ Standing			☐ Thinking
☐ Walking				☐ Working

Other: 	

Does impairment substantially limit a major life activity if no mitigating measures are used?

☐ No 	☐ Yes

What impairment/s interfere with performance of essential functions of the job or accessing the benefit of employment and in what manner do they interfere? (please refer to the employee’s job description)

	
	




What accommodation measure/s do you recommend that would enable the employee to perform the essential functions of their job?

	
	







Medical Provider’s Signature/Title							Date


Please return this form and other documentation if needed to the employee/job applicant, or

Mail to:	Pueblo Community College / Human Resources
		900 W. Orman Avenue, Central Administration Room 111
		Pueblo, CO 81004

Email to:	pcchr@pueblocc.edu

Fax to:	719.549.3127

Please direct questions to: 719.549.3220

Thanks very much for your assistance.

· The PCC HR Team
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