Date Received: ______________                                                                                                  ESI International, Inc.

Confidential              REQUEST FOR ACCOMMODATION            Confidential
1. Name: _____________________________________________________________________________________
2. Address: ___________________________________________________________________________________
3. City: _____________________________________ 4.State: ___________________ 5. Zip: ________________
6. Phone Number: ____________________________ 7. Email: ________________________________________
8. Employer: ______________________________________ 9. Disability:  _______________________________
10. 
I am requesting an accommodation because (check one):
   


____I am requesting an accommodation that will allow me to participate in an ESI offered course, program, activity or service: Course Code: ________________Date: ____________Location: __________________
 
Registered yet? (y/n)  ______ Have you ever taken a course with ESI before? (y/n) _____ If yes, was an accommodation requested and provided? (y/n)______ Is your employer paying for the cost of the course and/or sponsoring your participation? (y/n) _______

____I am applying for employment. The accommodation requested will allow me to apply for (position): ______________________________________________________________________________________

___ I am currently employed by ESI and request a reasonable accommodation. My current job title is: ______________________________________________________________________________________
11. 
Please provide a detailed description of the accommodation(s) you are requesting and alternative accommodations: 


_______________________________________________________________________________________________________________________________________________________________________________________
12.
Medical verification of the impairment(s) (check appropriate box): 

___ I have enclosed the applicable medical documents with this request

___ The disability and need for reasonable accommodation is obvious and no medical documentation needed. Explain: ________________________________________________________________________

______________________________________________________________________________________
I am hereby requesting a reasonable accommodation due to my disability. I grant permission to ESI to review the pertinent information I have provided and discuss the matter with me and my health professional(s) for the purpose of evaluating my request for accommodation. 
Signature: ______________________________________________ Date: ________________________________
Your transmission of a completed Request for Accommodation whether by facsimile or other electronic format, including but not limited to email confirmation, electronic signature or other format, shall evidence your consent to ESI’s review and evaluation of the information provided.
All information provided pursuant to this request will be maintained in a separate confidential file in compliance with applicable state and federal laws. 

Please return your Request Form by email (accommodations@esi-intl.com), facsimile (703) 558-3001 and/or direct mail: ESI International Inc., 901 N. Glebe Rd. Suite 200, Arlington, VA 22203 Attn: Veronica Bates-Shields. All lines are confidential.  


