






































 
 

 

APPENDIX (Additional Information Regarding Reasonable Accommodation) 
 
ADA Disability and Business Technical Assistance Centers (DBTACs) 
Mid-Atlantic Center:  (301) 217-0124 (Voice/TTY) 
 
https://adata.org/ 
 
The DBTACs consist of 10 federally funded regional centers that provide information, training, 
and technical assistance on the ADA.  Each center works with local business, disability, 
governmental, rehabilitation and other professional networks to provide current ADA 
information and assistance. The DBTACs can make referrals to local sources of expertise in 
reasonable accommodations. 
 
Department of Defense Computer/Electronic Accommodations Program (CAP) 
(703) 614-8416 (Voice); (571) 384-5629 (Videophone)  
 
http://www.cap.mil/ 
 
NEH has entered into an Interagency Agreement with the Department of Defense 
Computer/Electronic Accommodations Program (“CAP”), which provides assistive technology, 
devices, and services to people with hearing, visual, dexterity, cognitive/learning or 
communication disabilities.  NEH employees are therefore eligible for CAP services.  The Office 
of Human Resources will annually review this directive to ensure it remains consistent with the 
CAP agreement. 
 
Job Accommodation Network (JAN) 
(800) 526-7234 (Voice); (877) 781-9403 (TTY) 
 
http://janweb.icdi.wvu.edu/ 
 
Jan is one of several services provided by the U.S. Department of Labor’s Office of Disability 
Employment Policy.  JAN consultants provide information, free-of-charge, about many types of 
reasonable accommodations and other disability-related issues. 
 
NEH Office of Human Resources 
humanresources@neh.gov; (202) 606-8415 
 
RESNA Technical Assistance Project 
(703) 524-6686 (Voice); (703) 524-6639 (TTY) 
 
http://www.resna.org/ 
 
The Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) 

https://adata.org/
http://www.cap.mil/
http://janweb.icdi.wvu.edu/
mailto:humanresources@neh.gov
http://www.resna.org/


 
 

 

offers certification, continuing education, and professional development guidance regarding the 
knowledge and practice of rehabilitation and assistive technology. 
 
Registry of Interpreters for the Deaf 
(703) 838-0030 (Voice); (571) 257-3957 (Videophone) 
 
http://www.rid.org/ 
 
The Registry of Interpreters for the Deaf offers information on locating and using interpreters 
and transliteration services. 
 
U.S. Equal Employment Opportunity Commission (EEOC) 
(800) 669-4000 (Voice); (800) 669-6820 (TTY) 
 
http://www.eeoc.gov/ 
 
The EEOC’s Publication Center (https://www.eeoc.gov/eeoc/publications/index.cfm) provides 
numerous guidance and technical assistance documents on disability discrimination and the 
ADA, including with respect to federal sector employment specifically.   
 

ATTACHMENTS 
 

(NEH will endeavor to revise any form identified below, if possible and as necessary, to 
accommodate an individual with disabilities.) 

Attachment 1:  NEH Confirmation of Request for Reasonable Accommodation or Personal 
Assistance Services Form 

Attachment 2:  CAP Accommodation Request Form 

Attachment 3:  NEH Denial of Request for Reasonable Accommodation or Personal 
Assistances Services Form 

Attachment 4:  NEH Reasonable Accommodation and Personal Assistance Services 
Reporting Form 

http://www.rid.org/
http://www.eeoc.gov/
https://www.eeoc.gov/eeoc/publications/index.cfm


AD P-302 August 2018 
 

Attachment 1 

NEH CONFIRMATION OF REQUEST FOR 
REASONABLE ACCOMMODATION OR 

PERSONAL ASSISTANCE SERVICES  

Please complete this form to confirm any request for reasonable accommodation other than one 
for assistive technology or services.  When requesting assistive technology or services, please 
complete and submit the “CAP Accommodation Request Form.”  Please also complete this form 
to confirm any request for personal assistance services (“PAS”).  A person is not required to 
complete this form to request reasonable accommodation or PAS, which may be made orally or 
by other writing.  This form merely confirms a request for reasonable accommodation or PAS.  
In the event a person seeking reasonable accommodation or PAS does not complete this form, 
such person’s supervisor or the decision maker shall complete it on the requester’s behalf. 
 

       
1. APPLICANT’S OR EMPLOYEE’S NAME                  Telephone Number 

Today’s Date:        
Employee’s Office 

 
Date of Request:     

Occupational 
Series:     

 
Grade Level:     

 

2. ACCOMMODATION/PAS REQUESTED.  (Be as specific as possible.) 
 
 

3. REASON FOR REQUEST.  (Specify disability, e.g., Deaf/Hard of Hearing, Blind/Low 
Vision, Cognitive, Dexterity.) 

 
 

If request is time sensitive, please explain: 
 
 

4. REQUESTER’S SIGNATURE 

 
 
 

Signature Date 

5. SUPERVISOR’S OR DECISION MAKER’S SIGNATURE 
 
 
 
 

Signature / Title Date 
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Attachment 2 

CAP ACCOMMODATION REQUEST FORM 

 
The form can be found at the following URL: 

http://cap.mil/Request/Request.aspx. 

 
  

http://cap.mil/Request/Request.aspx
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Attachment 3 

NEH DENIAL OF REQUEST FOR REASONABLE 
ACCOMMODATION OR PERSONAL 

ASSISTANCE SERVICES  
 

1. Name of Individual requesting reasonable accommodation or personal assistance 
services (“PAS”): 

 
 
 

2. Type(s) of reasonable accommodation/PAS requested: 
 
 
 

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

 
□ Accommodation/PAS Ineffective 

 
□ Accommodation/PAS Would Cause Undue Hardship 

 
□ Medical Documentation Inadequate 

 
□ Accommodation Would Require Removal of an Essential Function 

 
□ Accommodation Would Require Lowering of Performance or Production 

Standard 
 

□ Other (Please identify):     
 

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

 
 
 
 

5. If a job applicant or an employee proposed one type of reasonable 
accommodation/PAS that NEH has denied, but rejected an offer of a different type of 
reasonable accommodation/PAS, explain both the reasons for denial of the requested 
accommodation/PAS and why the chosen accommodation or service will be effective: 

  



Denial of Reasonable Accommodation Request Form (Page 2) 
 

6. To request reconsideration of this decision, the job applicant or employee may take the 
following steps: 

 
• First, ask the decision maker to reconsider his/her denial.  The individual may 

present additional information to support this request.  (The decision maker will 
respond to the request for reconsideration within 5 business days.) 

 
• If the decision maker does not reverse the denial: 

▪ and the decision maker was the employee’s immediate supervisor, the individual 
can ask the responsible Office or Division Director to reconsider the request. (The 
Office or Division Director will respond to this request within 10 business days.) 
▪ and the decision maker was an Office or Division Director, the individual can ask 
the Senior Deputy Chairman to reconsider the request. (The Senior Deputy 
Chairman  will respond to this request within 10 business days.) 

▪ and the decision maker was a representative of the Office of Human Resources, 
the individual can ask the Senior Deputy Chairman to reconsider the request.  (The 
Senior Deputy Chairman  will respond to this request within 10 business days.) 

▪ and the decision maker was the Senior Deputy Chairman, the individual can ask 
the Chairman or his designee to reconsider the request. (The Chairman or his 
designee will respond to this request within 10 business days.) 

7. An individual also has the right to file an Equal Employment Opportunity 
(“EEO”) complaint with NEH per the procedures set forth in 29 C.F.R. § 
1614.106.  If an individual wishes to file an EEO complaint, or pursue rights 
under NEH’s Collective Bargaining Agreement (“CBA”) or before the Merits 
Systems Protection Board (“MSPB”), he or she must do the following:  

 
• For an EEO complaint, contact an EEO counselor within 45 calendar days after receipt 

of the written notice of denial.  Pursuant to 29 C.F.R. § 1614.105, the job applicant or 
employee will lose the right to file an EEO complaint unless he or she initiates contact 
with an EEO Counselor within 45 days of the denial, regardless of whether the 
applicant or employee participates in the informal dispute resolution process set 
forth in Section 6 above. 

 
• For a claim under the CBA, initiate an informal grievance within 20 calendar days after 

receipt of the written notice of denial, in accordance with CBA Section 15; or 
 

• For an adverse action appealable to the Merit Systems Protection Board, file an appeal 
with MSPB within 30 calendar days after receipt of the written notice of denial, in 
accordance with the procedures set forth in 5 C.F.R. part 1201. 

 
 
 

Name of Deciding Official Signature of Deciding Official 
 
Date reasonable accommodation/PAS request denied:     
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Attachment 4 
 

NEH REASONABLE ACCOMMODATION AND PERSONAL ASSISTANCE 
SERVICES REPORTING FORM 

(To be completed by Supervisor or Decision Maker) 
 

Name of individual seeking reasonable accommodation or personal assistance services 
(“PAS”):    

 
Office of requesting individual:     

 
1. Reasonable accommodation/PAS:  (check one) 

    Approved 
    Denied (If denied, attach a copy of the “NEH Denial of Request for 

Reasonable Accommodation or Personal Assistance Services Form.”) 
 
2. Date of request for reasonable accommodation or PAS:    

 
3. Name of individual who received request:     

 
4. Date request referred to decision maker (supervisor, Office or Division Director, 

Senior Deputy Chairman, or Human Resources Specialist):     
 
5. Name of Decision Maker:     

 
6. Date reasonable accommodation/PAS was approved or denied:     

 
7. Date reasonable accommodation/PAS was provided (if different from date 

approved):     
 
8. If time frames specified in the NEH “Procedures for Providing Reasonable 

Accommodations and Personal Assistance Services to Individuals with Disabilities” 
were not met, please explain why. 

 
 

9. Job held or desired by individual who requested reasonable accommodation or PAS: 
Occupational Series:      
Grade Level:      
Office:      



Reasonable Accommodation/PAS Reporting Form (Page 2) 

10. Reasonable accommodation needed for:  (check one; Not Applicable to PAS) 
   Application Process 
   Performing Job Functions or Accessing the Work Environment 
   Accessing a Benefit or Privilege of Employment (e.g., attending training) 

 
11. Type(s) of reasonable accommodation/PAS requested (e.g., adaptive  equipment, removal of 

architectural barrier): 
 
 

12. Type(s) of reasonable accommodation/PAS provided (if different from what was requested): 
 
 
 
13. Was medical information required to process this request? (check one) 

 
    No 
   Yes (If so, explain why) 

 
 
 
14. Sources of technical assistance, if any, consulted in trying to identify possible reasonable 
accommodations (e.g., CAP, Job Accommodation Network). 

 
 
 
 

15. Comments: 
 
 
 
 
*Attach copies of all documents obtained or developed in processing this request and forward to 
the Director, HR, within 10 business days of the decision. 
 
 
 
 
Submitted by: __________________________________   Date:________________ 
   Supervisor or Decision Maker  
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