JOB CORPS REASONABLE ACCOMMODATION 
SUPPLEMENTAL FUNDING REQUEST FORM
Please complete this form to request supplemental funding for an accommodation funding request that has been approved using the Job Corps Reasonable Accommodation Funding Request Form.  If this is a new accommodation funding request or all funds have been used from your initial request, complete the Job Corps Reasonable Accommodation Funding Request Form.
	A. CENTER DISABILITY COORDINATOR REQUEST	

	Complete this section of the form and send it to your Regional Disability Coordinator and cc the Regional Office Program/Project Manager.  Attach the most recent follow up you provided to your Regional Disability Coordinator and the student’s accommodation plan.

	Center Disability Coordinator:     
	E-mail:     


	Phone:     
	Student Name/ID:     

	Describe the accommodation that supplemental funding is being requested for and why additional funding is being requested (attach supporting documentation.).  

	Amount of Additional Funding Being Requested:
	Date of Last Request:
	Amount Previously Requested:

	Center Director Signature:      

	[bookmark: _GoBack]Disability Coordinator Signature:                   

	Date forwarded to Regional Disability Coordinator:      

	B. REGIONAL DISABILITY COORDINATOR REVIEW

	Please review the center’s request.  If the center section of the form is not complete or inadequate information has been provided, please contact the Center Disability Coordinator to resolve these concerns.  If the center section of the form is complete and adequate information has been provided, complete this section of the form and send it to the National Health Staff and cc the Regional Program/Project Manager within 7 days of receipt from the center.

	Regional Disability Coordinator:     
	E-mail:     


	Phone:     
	Date Request Received:     


	Date Request Reviewed:     

	Date Forwarded to Regional Office:     


	Regional Disability Coordinator Signature:     
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