REASONABLE RELIGIOUS ACCOMMODATION REQUEST FORM

In accordance with federal and state laws and USG policies, GCSU prohibits discrimination on the basis of religion.  The University provides reasonable accommodations for members’ sincerely held religious beliefs or practices unless doing so would impose an undue hardship on the University.  A reasonable religious accommodation is any adjustment to the work and/or academic environment that will allow the individual to practice his/her religion.  “Undue hardship” is a practice, procedure, or financial cost, which unreasonably interferes with business operations at the University.  

Part I 
	(Part I  is to be filled out by the person requesting a reasonable religious accommodations and submitted to your supervisor). This information will be maintained confidentially to the extent practicable under the circumstances.

	

	Name: ____________________________________ Title/Position: _______________________________

	

	Department: 
____________________________ Work Phone Number: 
____________________

	

	Please specify the religious belief/practice you have for which you are requesting accommodation.

	
____________________________________________________________________________

	

	
____________________________________________________________________________

	

	What reasonable accommodation are you requesting at this time?  What are some accommodation options?

	_________________________________________________________________________________+

	

	__________________________________________________________________________________

	

	The above information is complete and accurate to the best of my knowledge and belief.  

	

	_______________________________



______________________________

	Employee Signature





Date


Part II 
	(Part II is to be filled out by the supervisor for every accommodation processed for staff or faculty).

	

	Did documentation come with the request?   
_____
Yes

______No

	Is more documentation necessary?
      
_____
Yes

______No

	Reasonable accommodation:


_____
Approved
______Denied
  _____Undue Hardship

	Type of accommodation provided:_______________________________________________________

Date reasonable accommodation approved or denied: ____________________

	Authorized person approving or denying the accommodation:________________________

	Date reasonable accommodation provided (if different from date approved):______________________

	Costs associated with the reasonable accommodation: ________________________________________

	Names of sources of assistance consulted in trying to process these reasonable accommodations (HR, IE, Legal or External): _________________________________________________________

	Additional Comments:_______________________________________________

	_______________________________________________________________________

	Submitted by (Department Manager name and title):

	

	

	

	The above information is complete and accurate to the best of my knowledge and belief.  

	_________________________________


______________________________

	Signature






Date

	


This form should be filed with the office of institutional equity
terrel hall 222, cbx 103; 478-445-1382
