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APPLICATION FOR REASONABLE ACCOMMODATION FUNDS


The purpose of this form is to assist the Iowa Commission on Volunteer Service in determining whether or to what extent a reasonable accommodation is required for an AmeriCorps member to perform essential functions of his/her position. Please be specific and complete when filling out this form. 

This information is voluntary. Decisions on your request will be based on the information provided. Your answers will be kept confidential and used in compliance of applicable federal and state laws. 

“Disability” indicates a physical or mental impairment that substantially limits one or more major life activities, (such as walking, talking, sitting, breathing, lifting, standing, working and/or learning), a record of such a limitation or perception that there is a limitation when no limitations exist.
“Reasonable Accommodation” includes any modification or adjustment to the job application process and the work environment that enable qualified applicants or members to be considered for a position, to perform the essential functions of the position and to enjoy equal benefits and privileges of employment. 

Please answer all questions with the assistance of the individual requesting the accommodation.  Accessible formats of this application are available at request.

Attach any available specific product information that is being requested to fulfill this accommodation request and a copy of the individual’s service description.


I. Program Information
Program Name      
Legal Applicant       

Host Site       
Site Supervisor      
Street Address       
City       
State      
Zip Code      
Program Receives Funding as a (check one):
	 FORMCHECKBOX 
 AmeriCorps State
	 FORMCHECKBOX 
 AmeriCorps National Direct
	 FORMCHECKBOX 
 Senior Corps
	 FORMCHECKBOX 
 Learn & Serve


II. Background Information of Individual Requesting Funds

Name of Individual        

Status of Person Requesting Funds (check one):  

 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Enrolled
III. Type of Accommodation Requested (check one):
	 FORMCHECKBOX 
 Assistive care
	 FORMCHECKBOX 
 Restructuring/Modification
	 FORMCHECKBOX 
 Technology/Accessibility
	 FORMCHECKBOX 
 Other


Please describe the requested reasonable accommodation and how it will allow the individual to participate in the recruitment process, perform essential functions of the service position or ensure that the AmeriCorps applicant/member with a disability has the same rights and privileges as applicants/members without disabilities.  Include information about frequency of use and compatibility with existing equipment, if applicable.  (Use an additional sheet of paper if needed.)



	     


IV.  Funding Requests for Reasonable Accommodations
Estimated cost of the proposed reasonable accommodation (check one):
	 FORMCHECKBOX 
 Less than $50
	 FORMCHECKBOX 
 $50 - $99
	 FORMCHECKBOX 
$100 - $499
	 FORMCHECKBOX 
$500 - $999
	 FORMCHECKBOX 
 $1000 +


​​​
	Is this accommodation cost:  FORMCHECKBOX 
 One time
	 FORMCHECKBOX 
 On going


Please identify any alternative funding sources or cost sharing by your program for the reasonable accommodation requested:
Source of Funds or Cost Share        
         Amount Contributed        

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If ICVS disability funds are not able to provide full funding for this request, is assistance needed to help identify possible alternative funding sources?   

** Remember to attach service description and accommodation product information **
I certify that I have read and reviewed the position description for my service and/or been informed of the essential functions of my position.  I further certify that the foregoing statements are complete, accurate and true to the best of my knowledge.




     
National service member or applicant



Date









     
Program Director






Date

Please send the completed form to:

Sarah Hinzman, Disability Inclusion Coordinator
Iowa Commission on Volunteer Service

200 E. Grand Ave.

Des Moines, IA 50309
sarah.hinzman@iowa.gov
515.725.3091; Fax: 515.725.3010; TTY: use Relay Iowa 1-800-735-2942

