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ACCOMMODATION RECOMMENDATIONFOR DENIAL FORM

Center: Date:
Applicant/Student: ID#:
Regional Office: Date Submitted to Regional Office: |

If this request is foran applicant and you have already completed the Applicant File Review Center Recommendation for
Denial Form, please attachthis formto it and skip to Section B. If this request is fora student, please complete Sections A
throughC.

SectionA
Reasonable Accommodation Committee Participants
Name: Position:
Name: Position:
Name: Position:
Name: Position:

Summarize the Applicant’s Input:

SectionB

Please list any accommodations thatthe center has identified as being unreasonable and then identify any alternative
optionsthat are deemed reasonable that the applicant rejected. Ifnone canbe identified, please state none andexplain
why in the Summary sectionofthe document.

Applicant
Accommodation Requested? Alternative Options Basis for Unreasonableness
OYes [ONo g IL:JS r?(;jell}r/nceﬁietllﬁlAlteration
OYes [INo g IL:JS r?éjal%wgﬁiglyAlteration
OYes ONo g IL:JS r?(;ljall)r/n(é(r)]iglyAlteration

SectionC

Please show calculated costs for each accommodation being recommended for denial thathas been identified as unduly
costly and/or documentwhy the accommodation requires a fundamental alteration to the program.

Cost Analysis or Fundamental Alteration
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Summary/Notes

Center Director’s Signature:

Signature Date

Regional Office Only

Accommodation Disposition

O Concurwith Recommendation O Deny
O Concurwith Recommendation O Deny
O Concurwith Recommendation O Deny

*If the region does notsupport therecommendation for denial of the accommodation(s), then the center must be notified

that it is responsible for providing the requested/agreed upon accommodation.



