
COLLEGE OF MARIN 
UPM/ AFT Unit Members 

Request for Reasonable  Accommodation 
Under the Americans  with Disabilities  Act 

1. When completing the Functional  Limitations Due to Disability  section
please identify the job functions  or duties you are not able to perform  and
for which you need accommodation. DO NOT GIVE DIAGNOSIS  OR
MEDICAL  INFORMATION.

Example 1:  I am not able to teach evening classes for _
semester(s).

Example 2: I am not able to teach in classrooms where there is no
immediate disabled access.

2. When completing the Desired Accommodation section, please identify the
changes to your job functions  or duties that you would need to
accommodate  your limitations  due to your disability. DO NOT GIVE
DIAGNOSIS   OR MEDICAL INFORMATION.

Example 1: I need a day class schedule only for _ 
semester  (s).  Iwould suggest this schedule _ 

Example 2:  I need classrooms assigned where the doorways and restroom 
facilities are disabled accessible.  Iwould suggest assignment to 
________ buildingand rooms. 

3. You acknowledge that the College of Marin will release a copy of this
Requestfor Accommodation to the United Professors  of Marin (UPM) so
that they may determine  if there  are any negotiable issues.  The Union has
a duty to represent  you regarding  your working conditions  and the District
has an obligation  to negotiate  any changes in working conditions.   The
Union will NOT receive any diagnosis or medical information,  only that
information  which you provide on this form, unless there  are negotiable
Issues.

4. Any diagnosis  or medical information  that the District needs to receive to
assess your need for an accommodation  will be held in strict confidence in
the Human  Resources Department  unless it is necessary to provide this
information  to UPM because there are negotiable issues.



COLLEGE OF MARIN 
UPMj AFf  Unit Members 

Request  for Reasonable Accommodation 
Under  the Americans with Disabilities Act 

Functional  Limitations  Due to Disability  (Be Specific):  DO NOT GIVE 
DIAGNOSIS   OR MEDICAL  INFORMATION 

Desired Accommodation  That Will Allow Me to Perform  My Job  (Be Specific): 
DO NOT GIVE DIAGNOSIS OR MEDICAL INFORMATION 

I certify that  these  statements    are true  to the best  of my knowledge. Further,   I 
acknowledge  that  the  College of Marin  must  release  a copy of this  Requestfor 
Accommodation to the  United  Professors   of Marin  (UPM) 50 that  they  may 
determine   if there  are any negotiable  issues. . 
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DISTRICT   ACTION 

__ APPROVED  - DISTRlCT  REASONABLE ACCOMMODATION   OFFER: 

District Representative Date 

Unit Member and/or  UPM Acceptance  or Rejection  of Offer: 

___ Accept 

___ Reject 

If reject, please state  reasons: 

 



1ST Level - (Must  be submitted in writing  to the Superintendent/President within 
ten (10) working  days after  receipt  of the denial  or the  rejection ofthe  offer) 

Superintendent/President's Proposed Resolution: (Issued within fifteen 
(15) working  days of receipt  of appeal)

2nd Level - (Must  be submitted in writing  to the Board  of Trustees within  ten  (10)
working  days after  receipt  ofthe   proposed   resolution) 
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