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Application to Request a 
Reasonable Accommodation of Religious Observance or Practice 
An application for reasonable accommodation may be made to a supervisor or an Affirmative Action Administrator
(AAA). If the request is made to a supervisor, the supervisor will forward the request to the Affirmative Action
Administrator. (To be completed by employee and returned to an Affirmative Action Administrator)
I am requesting the following reasonable accommodation(s) of my religious observance or practice: 
It is necessary for me to have this accommodation for the following reason(s): 
Employee Signature 
Received by AAA Signature 
Please retain a copy of this form. The original is filed by the AAA
Name 
Civil Service Title 
Job Title (If different)
Work Location: 
Shift 
Pass Days 
Work Email: 
Work Phone (including area code):
Home Phone (including area code): 
Home Address: 
City, State, Zip Code: 
Supervisor’s Name 
Team Leader/
Dept.Head/Manager Name:  
Supervisor’s Phone:(including area
 code)
Application #
Team Leader/Dept. Head/Manager
 Phone No.:(including area code)
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