
 
 

Employee Name:   EIN#:     
 

Job Title:   Department:    
 

Home/Cell Phone:   Work Phone:    
 

Home Address:   Supervisor’s Name:    
 

   Supervisor’s Phone:    
 

Employee Email Address*:    
*this email address will be used for all HR Correspondence. If one is not provided, correspondence will be mailed to your home address. 

 
Describe your disability (e.g. visual impairment, arthritis, etc.): 

 
 
 
 
 
 

Describe how your disability impairs your ability to perform assigned job duties: 
 
 
 
 
 
 
 

Describe the reasonable accommodation that you are requesting: Be specific.  
 
 
 
 
 
 
 
 
 
 
 
 

Employee Signature Date 
Submit original to: 

Loretta Brazelton, HR Analyst, Compliance 
loretta.brazelton@slcschools.org or fax to 801-578-8598 

Page 1 Human Resource Services rev. 11/05/2019 by: LB 
440 East 100 South, Salt Lake City, Utah 84111 | www.slcschools.org | Phone: 801.578.8340 | Fax: 801.578.8598 

No district employee or student shall be subjected to discrimination in employment or any district program or activity on the basis of age, color, disability, gender, gender identity, genetic information, national origin, pregnancy, 

race,  religion, sexual orientation, or veteran status. The district is committed to providing equal access and equal opportunity in its programs, services and employment including its policies, complaint processes, program 

accessibility, district facility use, accommodations and other Equal Employment Opportunity matters. The district also provides equal access to district facilities for all youth groups listed in Title 36 of the United States Code, including 

scouting groups. The following person has been designated to Rights, Denver, CO, (303) 844-569 5handle inquiries and complaints regarding unlawful discrimination, harassment, and retaliation: Tina Hatch, Compliance and 

Investigations, 440 East 100 South, Salt Lake City, Utah 84111, (801) 578-8388. You may also contact the Office for Civil Rights 

 
Request for Disability 
Accommodation (ADA) 
 

mailto:HR-ADA@UTAH.EDU
http://www.slcschools.org/
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