[bookmark: _Toc67755726]Disability Accommodation for MAHS Hearings
Michigan Administrative Hearing System
Licensing and Regulatory Affairs

To be completed by Claimant: 
	[bookmark: Text19]Name:      
[bookmark: Text6]Hearing Date:     
[bookmark: Text7]Judge:      
[bookmark: Text18]Hearing Location/ Address:      

	[bookmark: Text4]Today’s Date:     
[bookmark: Text3]Case Name:     
[bookmark: Text2]Docket/Case Number:     

	

	Accommodations

	[bookmark: Check1]|_|
	Translator 

|_| Visually Impaired         |_| Hearing Impaired 

	|_|
	Reader


	|_|
	Braille


	|_|
	Large Font


	|_|
	Recording


	|_|
	Digital File


	|_|
	Other Accommodation(s) needed to effectively participate in hearing: 
[bookmark: Text17]     



To be completed by LARA/MAHS Staff: 

[bookmark: Text8][bookmark: Text9]Administrative Support       	Date:      

[bookmark: Text10][bookmark: Text12]Office Administrator:      	Date of Receipt:      

[bookmark: Text11]Date Submitted to ADA Title II Coordinator:                       

[bookmark: Text13][bookmark: Text14]Date Returned to MAHS:                  	Date Completed:                
Recommendations from ADA Title II Coordinator 
	
[bookmark: Check18]|_| Request Approved

	
[bookmark: Check19]|_| Request Denied




	[bookmark: Text16]Additional Comments:      
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ADA Request Form
Last updated 5/21/2014
MAHS
ADA Request Form
Last updated 7/25/2014
