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Mcnterey Bay

AMERICANS WITH DISABILITIES (ADA ACCOMMODATION REQUEST FORM

NAME: EMPLOYEE

JOBTITLE:

EMPLOYEE ID:

DEPARTMENT:

EMPLOYEE CONTACT PHONE NUMBER:

DURATION OF IMPAIRMENT:

PERMANENT TEMPORARY (PLEASE PROVIDE TIME FRAME):

Human Resources
csumb.edu/hr

humanresources{@csumb.edu

APPLICANT

ACTIVITY OR ACTIVITIES YOUR IMPAIRMENT LIMITS:

ACCOMMODATION(S) REQUESTED:

REQUESTOR SIGNATURE; DATE:

FOR ADA/ADAA COORDINATOR USE ONLY

INITIAL MEETING WITH REQUESTOR:

INITIAL MEETING WITH EMPLOYEE AND SUPERVISOR:

RECOMMENDATIONS FOR ACCOMMODATIONS:

ACCOMMODATION IMPLEMENTATION DATE:

HR APPROVAL: DATE:

01/2025
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