WZ 'E &€ tKZ< Z™ & /ZE "™ d ~Wt& - KDDK
Employee Request (ERdrm

Revised: 0 i/20 71

Wichita State University BW E PV} &l E+ & |Ew % 0} C &E. The University wid panasonable
accommodation for the knownntiitations of a qualified applicant E o3P E Pv ¥]Q, |EEEZUO & ] o

}v ]8]}veUunless $du} 3]AJoqu*3Z U%O}CQVE PZ E *Z]%VAZEU HN]JwoSE 3§

Jv(] v3] voC]vs Jve % E E@®)Wo E}\(Vody }E VA]SDo EWL& E <p]E u vieX

tKZ<W> KDDK d/KEYh "WZK ¥h/ &d WArW

1) u %o 0} Qorplete this ER for and submit ito Human Resources (campus box 15 or email to:

totalrewards@wichita.edy

2) ,ZYWReview, determine if additional documentation is needed and discuss the next stepdritettaetive process
with the Employee, if needed.

3) U %o 0} @¥ngoing discussions with supervisor, if needed, to identify how adjustments/updates/additional
accommodations are going and if there are any needed changes or updates to the accommaodation.

4) All completed documentation will be filed in the employees’ confidential medical file within the Human Resources

Office.
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