UNIVERSITY OF MASSACHUSETTS AMHERST




231 Whitmore Administration Building

181 Presidents Drive

Amherst, MA 01003-9313

DISABILITY SERVICES

V/TTY: 413.545.0892

Fax: 413.577.0122

E-mail: DS@educ.umass.edu

EMPLOYEE  REQUEST  FOR  ACCOMMODATIONS (Please Print):
NAME:

EMPLOYEE ID #:

DISABILITY:

DATE OF BIRTH:

LOCAL PHONE:

WORK TITLE/LOCATION:

WORK PHONE:

EMAIL:

CELL PHONE:

HOME ADDRESS:

SUPERVISOR’S NAME/DEPARTMENT:

SUPERVISOR’S ADDRESS/PHONE:

UNION AFFILIATION:

How best can you be reached in the event of a campus emergency? 

Specify reason(s) for registering with Disability Services:  

Are you currently a state Vocational Rehabilitation client (i.e., Mass Rehab Commission, Mass Commission for the Blind, etc.)?  If so, provide the following:

Counselor’s Name:

Counselor’s Address:

Counselor’s Telephone #:

Email address:

I, the undersigned, authorize Disability Services to recommend appropriate support services based on my documented disability and as agreed upon by Disability Services, my supervisors, and myself

Signature







Date

Staff initials:

Date:
8/08

