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Request for Reasonable

Accommodation Funds

Allow a minimum of 4–6 weeks to evaluate request.  If accommodations were not anticipated and funds are needed sooner than the 4–6 week timeframe, please contact the MCSC at (517) 335-4295.

Programs are required to report on the effectiveness of reasonable accommodations provided with MCSC funding.

Date Submitted________________________

Program Name____________________________________________________________

Street Address____________________________________________________________

City_____________________________________ State___________ Zip_____________

Phone_________________Fax_________________Email_________________________

Program Director__________________________________________________________

Program Type   _____ AmeriCorps National Direct
_____AmeriCorps State Competitive

Under current legislation, formula and education award-only programs cannot access state commission reasonable accommodation funds.  The Michigan Community Service Commission suggests that these programs designate 1% of their total program budget for accommodations.

Status of Individual with Disability

_____Applicant for AmeriCorps Position

_____Current AmeriCorps Member

Accommodation Funding Request (additional pages may be added if necessary)
Please describe the requested reasonable accommodation and how it will allow the applicant/member to perform essential service functions or participate in program activities.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cost of the Accommodation___________________________

Amount of MCSC funds requested______________________

Describe additional funding you have secured for the accommodation requested, if applicable.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Will more than one individual benefit from this accommodation?  If yes, please describe.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What measures will be used to determine if the reasonable accommodation(s) was/were effective for the individual with a disability?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please attach any estimates or other information that supports your request.

____________________________________
_____________________________

Program Director Signature



Date

Send the completed form to:

Michigan Community Service Commission

1048 Pierpont Ste 4

Lansing MI  48913

The Michigan Community Service Commission is firmly committed to providing access, equal opportunity, and reasonable accommodation in its programs, activities, and materials.  Please call (517) 335-4295 to request accommodation or to obtain materials in an alternate format.

� EMBED MSPhotoEd.3  ���








[image: image2.png]M1 CHIGAN

COMMUNITY

SERVICE

COMMISS|ION




_1108559346.bin

