OCFS-2154a (Rev. 02/2019)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
SECTION A
APPLICATION TO REQUEST 
A REASONABLE ACCOMMODATION OF A DISABILITY
An application for a reasonable accommodation may be submitted to your supervisor or the OCFS Designee for 
Reasonable Accommodation (DRA) Rosalynn Duvall located at:
[bookmark: _Hlk513542073]Office of Human Resources (OHR)
52 Washington Street, 231 North, Rensselaer, NY 12144
Phone: 518-473-7936  Fax: 518-486-4518  Email: OCFS.sm.Personnel.RA
*If the request is made to your supervisor, your supervisor will forward the request to the DRA. 
Most applications will require supporting medical documentation, which must be provided on your doctor’s letterhead and should indicate the specific functional limitation(s) imposed by your disability, along with the expected duration of said limitation(s).
Medical records should be delivered directly to OHR and not reviewed by your supervisor or other staff.  All confidential information received by OHR personnel pertaining to your request shall be handled as such.  All medical information is confidential and maintained separately from personnel records. 
	[bookmark: _GoBack][bookmark: Check1][bookmark: Check2]Do you currently have a Reasonable Accommodation regarding this issue?       |_| Yes      |_| No

	NAME:
[bookmark: Text2]     
	CIVIL SERVICE TITLE:
     
	JOB TITLE:
     

	OFFICE / DIVISION:
     
	WORK LOCATION:
     

	WORK SCHEDULE / PASS DAYS:
     
	WORK PHONE NUMBER:
(     )      
	CELL PHONE NUMBER:
(     )      

	EMAIL ADDRESS:
     
	PREFERRED METHOD OF COMMUNICATION:
     

	SUPERVISOR'S NAME: 
     
	SUPERVISOR’S TITLE:
     
	SUPERVISOR'S PHONE NUMBER:
(     )      

	I am requesting the following reasonable accommodation(s):      


	It is necessary for me to have the accommodation(s) for the following reason(s):      


	EMPLOYEE SIGNATURE:
     
	DATE:
     


The employee should retain a copy of this form. The original is filed by the DRA.
