DEPARTMENT OF DEFENSE
HUMAN RESOURCES ACTIVITY

HEADQUARTERS
4040 FAIRFAX DRIVE, SUITE 200
ARLINGTON VA 22203-1613

MAR 1 4 2005

MEMORANDUM FOR DEFENSE HUMAN RESOURCES ACTIVITY COMPONENT
DIRECTORS

SUBIECT: Policy on Providing Reasonable Accommodation to Individuals with Disabilities

The Defense Human Resources Activity (DHRA) has a firm commitment to provide fair
and equal opportunity for all employees and applicants with and without disabilities. I am
reminding everyone that DHRA will continue to provide effective reasonable accommodations
to individuals with disabilities. Reasonable accommodations remove workplace barriers for
individuals with disabilities and are available to qualified employees whether they work part-
time, full-time, or are new employees with “probationary” status. Providing reasonable
accommodations to applicants gives them an equal opportunity to participate in the hiring
process and to be considered for employment with DHRA.

Executive Order 13164, Requiring Federal Agencies to Establish Procedures to
Facilitate the Provision of Reasonable Accommodation (July 26, 2000) requires all federal
agencies to establish effective written procedures for processing requests for reasonable
accommodation. These attached procedures are an essential part of DHRA’s policy to create an
equal employment opportunity standard in employment opportunities for people with disabilities,
and strengthening our agency compliance with the Rehabilitation Act of 1973, as amended. The
procedures are designed to assist all DHRA employees on how to use the process in requesting
reasonable accommodations and documenting accommodation forms. These procedures will be
posted on the DHRA web site (www.dhra.osd.mil) and are readily available from the Defense
Logistics Agency Personnel Support Center — Columbus.

As DHRA leaders, we will continue to embrace our commitment to full equality and
genuine employment opportunities and advocate reasonable necessary changes to overcome
actual and imaginary barriers for people with and without disabilities in the workplace.
Accommodating qualified individuals with disabilities will enable the DHRA to attract and retain
the talent we need in today’s competitive labor market in the 21*' century.

Sharon H. Coop
Assistant Director

Attachment:
As Stated



Defense Human Resources Activity

DENIAL OF REASONABLE ACCOMMODATION REQUEST

(Must complete numbers 1-4; complete number 5, if applicable)

1. Name of Individual requesting reasonable accommodation:

2. Type(s) of reasonable accommodation requested:

3. Request for reasonable accommodation denied because: (may check more than one
box)

D Accommodation Ineffective

Accommodation Would Cause Undue Hardship

Medical Documentation Inadequate

Accommodation Would Require Removal of an Essential Function

(R N N

Accommodation Would Require Lowering of Performance or Production
Standard

D Other (Please identify)

4. Detailed Reason(s) for the denial of reasonable accommodation (Must be specific, e.q.,
why accommodation is ineffective or causes undue hardship):




5. If the individual proposed one type of reasonable accommodation, which is being
denied, but rejected an offer of a different type of reasonable accommodation, explain
both the reasons for denial of the requested accommodation and why you believe the
chosen accommodation would be effective.

6. If an individual wishes to request reconsideration of this decision, s/he may take the
following steps: '

o First, ask the decision maker to reconsider his/her denial. Additional information
may be presented to support this request.

o If the decision maker does not reverse the denial:

= and the decision maker was the individual's first line supervisor, the
individual can ask his/her second line supervisor to do so.

= |f the employee is still not satisfied, then s/he can proceed with Section
XIIl., Relation of Procedures to Statutory and Collective Bargaining
Claims (see page 20).

7. If an individual wishes to file an Equal Employment Opportunity (EEO) complaint, or

pursue U.S. Merit Systems Protection Board (MSPB) and union grievance procedures, |

s/he must take the following steps:

o Foran EEO complaint pursuant to 29 CFR § 1614, contact an EEO counselor in |
the Equal Employment Opportunity Office within 45 calendar days from the date |

of this notice of denial of reasonable accommodation; or

o For a collective bargaining claim, file a written grievance in accordance with the |

provisions of the appropriate Collective Bargaining Agreement; or

o Initiate an appeal to the MSPB within 30 calendar days of an appealable adverse
action as defined in 5 CFR § 1201.3.

Name of Deciding Official Signature of Deciding Official

Date reasonable accommodation denied:

Please return the completed form to the Disability Program Manager.
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Defense Human Resources Activity

REASONABLE ACCOMMODATION INFORMATION REPORTING FORM

| Name of Individual requesting reasonable accommodation:

Office of Requesting Individual:

1.

Reasonable accommodation: (check one)
Approved

Denied (If denied, attach copy of the written denial letter/memo - See
Section X, page 17, of the Reasonable Accommodation Procedures.)

Date reasonable accommodation requested:

Who received request:

Date reasonable accommodation request referred to decision maker (i.e.,
supervisor, Disability Program Manager, Human Resource Specialist):

Name of decision maker:

Date reasonable accommodation approved or denied:

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

If time frames outlined in the Reasonable Accommodation Procedures were not
met, please explain why.
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7. Job held or desired by individual requesting reasonable accommodation (including
occupational series, grade level, and office):

8. Reasonable accommodation needed for: (check one)

Application Process

Performing Job Functions or Accessing the Work Environment

Accessing a Benefit or Privilege of Employment (e.g., attending a training
program or social event)

9. Type(s) of reasonable accommodation requested (e.g., adaptive equipment, staff
assistant, removal of architectural barrier):

10. Type(s) of reasonable accommodation provided (if different from what was
requested):

11. Was medical information required to process this request? If yes, explain why.

12. Sources of technical assistance, if any, consulted in trying to identify possible
reasonable accommodations (e.q., Job Accommodation Network, disability
organization, Disability Program Manager):

H
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13. Comments:

Submitted by: Phone:

Attach copies of all documents obtained or developed in processing this request.

Please return the completed form to the Disability Program Manager.

DO NOT include medical documentation.
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