Letterhead 

CERTIFIED AND REGULAR MAIL 

Date 

Employee Name 

Employee Address 

Dear Employee: 

On (DATE), you submitted a Reasonable Accommodation Request Form requesting the following reasonable accommodation(s): (List accommodations requested by employee).  I reviewed your request, and had a discussion with you regarding your restrictions and the essential functions of your job.  At this time, your request for accommodations is not approved, because the permanent restrictions listed by your Health Care Provider (HCP) will prevent you from performing the following essential functions of the job: (list essential functions you believe the employee is no longer able to perform).  
Per University Administrative Policy (UAP) #3110, Reasonable Accommodations for Employees with Disabilities, you have the right to submit a copy of the form to the University ADA Coordinator at the Office of Equal Opportunity (OEO) for review.  The University ADA Coordinator may be reached at 505-277-5251.  You have ten (10) business days from receipt of this notice to inform me if you would like to appeal the decision with the ADA Coordinator. 

If you choose not to appeal, you will be separated from the University effective immediately, and remain on the layoff roster for priority placement until XXXX (six months from date of denial).

Sincerely, 

Supervisor 
Attachments: UAP #3110
Cc: Human Resources Consultant
      ADA Coordinator


