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PROTECTED WHEN COMPLETED – B   .
WORKPLACE ACCOMMODATION REQUEST

AND AGREEMENT FORM
employment and social Development Canada

	SECTION A:  EMPLOYEE’S INFORMATION


	Employee's Name:


	Personal Record Identifier (PRI):

	Business Line and Branch:
	Substantive Position Title and Office Location:  




	SECTION B:  EMPLOYEE'S ACCOMMODATION REQUEST


	Employee to provide details of his/her accommodation request, based on one of the protected grounds of discrimination – Race, National or Ethnic Origin, Colour, Religion, Age, Sex (including Pregnancy), Sexual Orientation, Marital Status, Family Status, Mental or Physical Disability (including Substance Addictions, Conviction for which a Pardon has been Granted).  

If the request is based on a Disability, please include a copy of the medical note from the treating physician, or a copy of the completed functional abilities form, outlining the employee’s Functional Limitations within the workplace, if necessary.

if this request is based on family status, please complete the family status information form
_________________________________________                   ________________________________

Employee’s Signature                                                                         Date  (mm/dd/yy)



	SECTION C:  EMPLOYEE'S ACCOMMODATION REQUEST – functional limitations


	The employee must provide to their manager information on any Functional Limitations he/she may have within the workplace.  

C. Disability, as defined by the Canadian Human Rights Act, is “any previous or existing mental or physical disability and includes disfigurement and previous or existing dependence on alcohol or a drug”.

Functional Limitations, are any restrictions the employee has due to a specific medical condition, which limits his/her ability to perform some or all the portions of their assigned work.  Functional limitations are based on the employee’s needs within the workplace and not on a personal preference and are identified by the employee’s treating physician, who is knowledgeable of the employee’s medical condition.  information concerning a medical diagnosis is NOT required.  
If the request is based on a Disability, please include a copy of the medical note from the treating physician, or a copy of the completed functional abilities form, outlining the employee’s Functional Limitations within the workplace, if necessary.
if this request is based on family status, please complete the family status information form



	SECTION D:  TERMS OF THE WORKPLACE ACCOMMODATION AGREEMENT



	As a result of discussions between the Manager/Team Leader and the employee concerning his/her workplace accommodation needs, the following accommodation arrangements have been agreed upon and will be effective immediately:   

The following bullets are EXAMPLES of what could be included in the Agreement (other agreed-upon statements should be included):

· Employee will commence working in the _____________ (location) Service Canada Centre, effective ___________ (mm/dd/yy).

· Employee will continue to work ______ total hours per week, _____ hours per day, and will report to the Manager, _______________________ (City/Province).      

· Employee will be expected to come into _________________________________ (office/location), 

on an “as required basis” for the purpose of attending meetings, training, etc. 

· Employee will be provided with the following tools/equipment to assist them in performing their daily duties:  _________, __________, ___________.  (Example – roller mouse, ergonomic keyboard, etc.)   
· This Workplace Accommodation Agreement will be reviewed every 6 months to ensure the terms of the Agreement are being met by all parties.     

The employee and the Manager/Team Leader have read and agreed to the terms of this Workplace Accommodation Agreement.  

The Manager/Team Leader and employee understand that the terms and conditions of employment, provisions of the relevant Collective Agreement and application of existing policies and legislation will continue to apply in workplace accommodation situations. 




	SECTION E:  SIGNATURES (The Employer and Employee have discussed and agreed to the terms of the Workplace Accommodation Agreement)



	Employee's Name  ______________________________________________

Signature

__________________________________________
	Phone Number
(         )
	Date (mm/dd/yy)

	manager's Name  ______________________________________________

Signature

__________________________________________
	Phone Number

(         )
	Date (mm/dd/yy)



