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MDT
ADA Accommodation Request Form
Statement on Reasonable Accommodations
The Americans with Disabilities Act (“ADA”), 42 U.S.C. § 12101 et seq., prohibits discrimination in employment against qualified individuals with disabilities.  The Montana Department of Transportation (MDT) is committed to ensuring it does not discriminate against qualified individuals with disabilities.  MDT will provide reasonable accommodations to qualified individuals with disabilities, where such accommodation will allow individual to perform the essential functions of their position, unless there is an undue hardship.  
 
All requests for reasonable accommodations and any related medical information will be kept separate from the applicant/employee's personnel file.  Accommodation information will be kept confidential except to the extent a supervisor must be notified to implement an approved accommodation.  In order to analyze your request for an accommodation, it may be necessary for MDT to contact your care provider to assist us in determining:
 
         1. If you have a disability covered by the ADA, and
         2. If so, what reasonable accommodations may be required? 
 
Please complete the following to assist us in entering into the interactive process with your medical provider. If an applicant/employee needs assistance in filling out this request for an accommodation they should contact the MDT ADA Coordinator.
To be completed by Applicant/Employee
G. Have you had any accommodation in the past for this same limitation? 
Signature of Applicant/Employee
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