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Reasonable Accommodation Request Form

	


Name:  

	


Course Attended:    

	


Dates:     

 
 
1. Reason for Request: 
	






2. Proof of Disability provided:
	



3. Action taken (to be completed by Trainer):
	 


 
 
Learner Signature:                                                                                          Date:

Trainer Signature:                                                                                           Date:

Training Manager Signature:                                                                        Date:  
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