Application for ADA Reasonable Accommodation 




Please read the following overview carefully prior to applying for an ADA reasonable accommodation.  After you have read the overview, if it appears that you are a “qualified individual with a disability,” please complete the attached ADA Reasonable Accommodation Request form (Attachment A) and forward it to Pat Golden, Diversity Management Officer, HR/Administration Building. 

If you have any additional questions regarding the ADA reasonable accommodation application process, please contact Pat Golden at X2284.

Overview of the Americans with Disabilities Act (Title I of the ADA)*




The Americans with Disabilities Act is an employment antidiscrimination statute that requires that individuals with disabilities be given the same consideration for employment that individuals without disabilities are given.  An individual who is qualified for an employment opportunity cannot be denied that opportunity because of the fact that the individual is disabled.  The purpose of the Act is to ensure that qualified individuals with disabilities are protected from discrimination on the basis of disability. 

According to the ADA, a person with a “disability” is an individual who:

· has a physical or mental impairment that substantially limits one or more of his/her major life activities;

· has a record of such an impairment; or

· is regarded as having such an impairment.

The provisions of the ADA do not protect certain individuals.  Individuals who currently use drugs illegally are not individuals with disabilities protected under the Act.  This includes people who use prescription drugs illegally as well as those who use illegal drugs.

However, people who have been rehabilitated and do not currently use drugs illegally, or who are in the process of completing a rehabilitation program may be protected by the ADA.  

Protected individuals are those with:

· A physical impairment specified as “any physiological disorder, or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following body systems: neurological, musculoskeleletal, special sense organs, respiratory (including speech organs), cardiovascular, reproductive, digestive, genito-urinary, hemic and lymphatic, skin, and endocrine.”

· A mental impairment specified as “any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.”

To be considered a disability covered by the ADA, an impairment must substantially limit one or more major life activities.  These are activities that an average person can perform with little or no difficulty.  Some examples are:

walking



speaking

breathing

performing manual tasks

seeing


hearing

learning



caring for oneself
working

sitting




standing

lifting

reading

An impairment is only a “disability” under the ADA if it substantially limits one or more major life activities.  An individual must be unable to perform, or be significantly limited in the ability to perform, an activity compared to an average person in the general population.

The regulation provides three factors to consider in determining whether a person’s impairment substantially limits a major life activity.

· its nature and severity;

· how long it will last or is expected to last;

· its permanent or long term impact, or expected impact.

The Act also protects individuals who have a history (record) of a disability from discrimination, whether or not they currently are substantially limited in a major life activity.  (For example: individuals with a history of cancer, heart disease, or other debilitating illness, whose illnesses are either cured, controlled or in remission, and people with a history of mental illness.)

To be protected by the ADA, a person must be considered a “qualified individual with a disability.”  A “qualified individual with a disability” is an individual who “satisfies the requisite skill, experience, education and other job-related requirements of the employment position such individual holds or desires, and who, with or without reasonable accommodation, can perform the essential functions of such position.”

An employer is required to provide a reasonable accommodation to a known physical or mental limitation of a qualified individual with a disability unless such reasonable accommodation would impose an undue hardship on the employer.

Reasonable accommodation is a modification or adjustment to a job, the work environment, or the way things usually are done that enables a qualified individual with a disability to enjoy an equal employment opportunity.  An equal employment opportunity means an opportunity to attain the same level of performance or to enjoy equal benefits and privileges of employment as are available to an average similarly-situated employee without a disability.

Some examples of reasonable accommodations might include:

· making facilities readily accessible to and usable by an individual with a disability;

· restructuring a job by reallocating or redistributing marginal job functions;

· altering when or how an essential job function is performed;

· part-time or modified work schedules;

· obtaining or modifying equipment or devices;

· modifying examinations, training materials or policies;

· providing qualified readers and interpreters;

· reassignment to a vacant position;

· permitting use of accrued paid leave or unpaid leave for necessary treatment;

· providing reserved parking for a person with a mobility impairment;

· allowing an employee to provide equipment or devices that an employer is not required to provide.

Two unique factors that are taken into consideration for reasonable accommodation requests are:

· the specific abilities and functional limitations of a particular employee with a disability; and

· the specific functional requirements of a particular job.

An employer is not required to make a reasonable accommodation if it would impose an undue hardship on the operation of the business.  An undue hardship is an action that requires “significant difficulty or expense” in relation to the size of the employer, the resources available, and the nature of the operation.  Whether a particular reasonable accommodation will impose an undue hardship is determined on a case-by-case basis.

Undue hardship includes any action that is:

· unduly costly;

· extensive;

· substantial;

· disruptive; or

· that would fundamentally alter the nature or operation of the business.

An employer may provide a reasonable accommodation that differs from the accommodation that is originally requested by the employee, when:

· The reasonable accommodation afforded the employee focuses on the abilities and limitations of the employee.

· The reasonable accommodation enables the employee to perform the essential functions of the job.

· The reasonable accommodation, although not the best accommodation available, is effective for the purpose.

· The accommodation requested by the employee is primarily for the employee’s personal use and not designed or required to meet job-related needs.

In order to apply for a reasonable accommodation, the employee will be required to provide documentation of his/her functional limitations to support the request.  For example: written documentation from a doctor, psychologist, rehabilitation counselor, occupational or physical therapist, independent living specialist, or other professional with knowledge of the employee’s functional limitations is required. 

All ADA medical-related information is considered confidential and is not a part of an employee’s personnel file.

________________________

*Disability Discrimination, Employment Discrimination Prohibited by the American with Disabilities Act of 1990, U. S. E.E.O.C., April 1997

PROCEDURE FOR REQUESTING AN ADA REASONABLE ACCOMMODATION  

1. Follow the steps below in order to initiate the process. 
a. The employee completes an ADA Reasonable Accommodation Request form (Attachment A) and has his/her supervisor sign the form to acknowledge that the request is being made.
b. The employee gives the Standard for Review of Medical Documentation form (Attachment B) to his/her physician who, in turn, will provide the employee with the required medical information (records) to certify the employee’s disability according to the standards as set forth in the medical documentation form.
c. The employee then submits the ADA Reasonable Accommodation Request form (Attachment A) and his/her medical information (records) that certify the employee’s disability to the DMO. 
2. The DMO submits the employee’s medical information to the College’s medical review doctor. 

3. The College’s medical review doctor reviews the medical information provided by the employee’s doctor.  If the medical review doctor supports a conclusion that some form of accommodation is medically necessary, the DMO will meet with the employee to discuss the appropriate accommodation and the time frame for implementation.  An accommodation will be approved only if it is reasonable, feasible, medically necessary, and likely to be effective without undue hardship to the College.  The ADA defines undue hardship as an action that is “excessively costly, extensive, substantial, or disruptive, or that would fundamentally alter the nature or operation of the business.”  Both the employee and the supervisor are notified of the approved accommodation and the time frame for implementation.

An accommodation that is “medically necessary” is one that has a risk-avoiding or therapeutic value associated with the accommodation, that will enable the employee to perform the essential functions of his/her job and that otherwise meets the demands of the job and the conditions of the employee’s employment.

On the other hand, if the medical review doctor concludes that, based upon the accommodation assessment of the employee’s medical information, an ADA reasonable accommodation is not medically necessary or is not likely to be effective, the request for the reasonable accommodation will be denied.  Both the employee and the supervisor will be notified of the denial.  

4. The DMO coordinates the actual implementation of an approved reasonable accommodation.

C O N F I D E N T I A L

REQUEST FOR ADA REASONABLE ACCOMMODATION FORM

(ATTACHMENT A)

Please complete the ADA Reasonable Accommodation Request form and mail the completed form to the Diversity Management Officer (c/o the HR Department in the Administration Building).   All forms should be signed by the employee’s immediate supervisor to acknowledge that the request is being made.  Information received pertaining to an accommodation request is kept confidential to the extent possible and maintained separately from personnel records.

I.
Employee Personal Information

Name: __________________________ Ext______
Job Title: ________________________________

Department: _______________________________
Supervisor’s Name:_________________Ext.____

II.
Describe the essential functions of your job that you are unable to perform and the reasons why (attach additional page(s) if necessary).  (Medical information pertaining to your disability will be required.)  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III.
Describe the accommodation(s) requested (attach additional page(s) if necessary):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________

__________________________________

Employee Signature/Date




 Supervisor’s Acknowledgement/Date

An Equal Opportunity/Affirmative Action Employer

C O N F I D E N T I A L

REQUEST FOR ADA REASONABLE ACCOMMODATION

TO:

Employee

FROM:

Pat Golden, Diversity Management Officer

Please provide medical information from your medical doctor that describes your medical condition and describes any limitations placed on your major life activities and functions.   

Please be certain to inform your doctor that your request for medical information is being made because you have applied for an ADA reasonable accommodation.  Additionally, request that your doctor review the Standard for Review of Medical Documentation information (Attachment B) so that his/her reply provides the medical information requested to review your request in an efficient and thorough manner.    

BROOKDALE COMMUNITY COLLEGE

Standard for Review of Medical Documentation

General

(Attachment B)

ALL REQUESTS FOR ADA REASONABLE ACCOMMODATIONS WILL BE BASED UPON THE

FOLLOWING STANDARDS.

Review of medical documentation is an assessment by, or in coordination with, a physician to ensure that the following criteria are met:

1. The diagnosis or clinical impression is justified in accordance with established diagnostic criteria, and

2. The conclusions and recommendations are consistent with scientifically, valid medial principles and practice.

The following kinds of information are taken into account, as appropriate, when medical records are reviewed:

1. The history of the specific medical condition(s), including reference to the circumstances of onset, findings from previous evaluations, treatment, and responses to treatment.

2. Clinical findings from the most recent medical evaluation, including any of the following that have been obtained:  results of physical examination, laboratory tests, x-rays, EKG’s and other special evaluations or diagnostic procedures; and, in the case of psychiatric disease, the results of mental status evaluation and psychological testing;

3. Assessment of the current clinical status and plans for future treatment;

4. Diagnosis;



5. The expected date of full or partial recovery;

6. Impact of the medical condition on life activities both on and off the job;

7. A medical basis to support a conclusion that the medical condition has, or has not, become static or well stabilized;

8. A medical basis to support a conclusion that indicates the likelihood that the individual is, or is not, expected to experience sudden or subtle incapacitation as a result of the medical condition;

9. A medical basis to support a conclusion that duty restrictions or reasonable accommodations are, or are not, warranted, and if the are, an explanation of their risk-avoiding or therapeutic value and the nature of any similar restrictions or reasonable accommodations recommended for non-work related activities; and

10. A medical basis to support a conclusion that indicates the likelihood that the individual is, or is not, expected to suffer injury or harm by carrying out, with or without reasonable accommodation, any of the tasks or duties of a position to which the individual is assigned or for which the individual is qualified.
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