Notification of Request for Religious Accommodation

Name of Requester: Position Title: Pay Plan— Series—Grade:
Email: Phone Number:

EDIPI: Alt Phone Number:

Name of Supervisor/ Manager: Supervisor’s Email: Supervisor’s Phone:

Requested Accommodation:

Length of Time Accommodation is Needed:

Describe the Religious belief, practice or observance that necessitates this request:

Describe any alternate accommodations that might address your needs:

With my signature below, I confirm my religious beliefs and practices, which result in this request
for religious accommodation, are sincerely held. I understand that the command will attempt to
provide a religious accommodation if it does not create an undue hardship to the organization. I
understand the organization may need to obtain supporting documentation regarding my religious
practice and beliefs to further evaluate my request for religious accommodation.

Signature of Requester: Date Submitted:

Signature of Supervisor: Date Submitted:
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