
 
 

 
REQUEST FOR RELIGIOUS ACCOMMODATION 

 
NAME:              
     
POSITION TITLE:            
 
DEPARTMENT:            
 
EXTENSION:            
 
SUPERVISOR NAME AND EXTENSION:        
 
ACCOMMODATION REQUESTED:         
 
 
 
EO OFFICE USE ONLY 
 
 
REQUEST APPROVED     
REQUEST DENIED          
 
EXPLANATION:   
  
       
             
EO/COMPLIANCE SPECIALIST SIGNATURE  DATE 
 
Revised: 10/07 
 


	Name: 
	Title: 
	Ext: 
	Department: 
	Accommodation: 
	Print: Print  Form
	Reset: Reset Form
	Supervisor: 


