Letterhead 

CERTIFIED AND REGULAR MAIL 


Date 


Employee Name 

Employee Address 


Dear Employee: 


On (DATE), you submitted a Reasonable Accommodation Request Form to me, and after discussing the restriction(s) with you, your request was not approved.  You were advised you had the right to submit a copy of the form to the University ADA Coordinator at the Office of Equal Opportunity (OEO).  On (DATE), you submitted the Reasonable Accommodation Request Form to the University ADA Coordinator, and you requested the following reasonable accommodation(s): (List accommodation(s) requested by employee).  After further consultation with the University ADA Coordinator, you have been approved for the following reasonable accommodation(s) (list approved accommodation(s)
).
If you have any questions or need further information, please feel free to contact me at (XXXXXXX), or the ADA Coordinator at 277-5251.

Sincerely, 

Supervisor 

Cc: 
ADA Coordinator




Human Resources Consultant

�Note any limited timeframe discussed with the ADA Coordinator here.





