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10. Dispositions of Reasonable Accommodation Request Data

a. Documentation related to an individual who has requested RA is to be
filed apart from other personnel records, safeguarded regarding confidential 
requirements and maintained for the duration of the employee's employment. 
Records concerning requests, approval, and denial are maintained by the EEO 
office. 

b. The tracking information data should be maintained for a period of 5
years. This data will assist the agency in evaluating its performance regarding 
adequate and timely processing of RA requests and corrective action, if 
required. 

11. Assessments.

a. For some RA requests, an ergonomic assessment may be advised first.
Personnel shall notify their immediate supervisor to request an assessment. 
The supervisor will contact the SEEM office to schedule an ergonomic 
assessment when required: 

i. The SEEM will coordinate Army National Guard (ARNG) requests
with the Safety & Occupational Health office at (907) 428-6488. Ergonomic 
assessments will be scheduled with the Alaska ARNG Occupational Health 
Nurse prior to use of accommodative equipment to ensure the equipment is 
used correctly. 

ii. The SEEM will coordinate Air National Guard (ANG) requests with
the corresponding 176th Wing Safety office at (907) 551-7604 or 168th Wing 
Safety office at (907) 377-8746. 

iii. In addition, employees may use the ergonomic checklist
. Occupational Safety and Health Administration (OSHA) provides at 
www.osha.gov. 

12. Releasability. This issuance is approved for public release; distribution is
unlimited.

13. Effective Date. This instruction is effective upon receipt.
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KEVIN L. PARK, GS-14 
Director, Human Resources Office 
Alaska National Guard 
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AKNG FORM 1716.02 (FEDERAL SERVICE MEMBERS AND EMPLOYEES) 
--

RECOMMENDATION FOR REASONABLE ACCOMMODATION OR PERSONAL ASSISTANCE SERVICES 

_Iracking Number: 
---

- -------

Before completing and submitting this form, refer to AKNGI 1718.16 Reasonable Accommodation Programs for Civilian Employees 
for guidance and the following Privacy Act Statement: 

PRIVACY ACT STATEMENT 

The Alaska National Guard is authorized to collect the information by Section 501 of the Rehabilitation Act of 1973, 29 USC 791. The 
information provided by you will be used primarily to facilitate the processing of your request. Furnishing of the requested 
information and documentation is voluntary. However, failure to fully complete this form or provide the necessary information may 
result in either a delay of the needed accommodation or the denial of the request. 
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First Name: 

Pay Plan/Series/Grade: 
_C:

ositi
: 

Title-:-

Work and/or Home Phone Number: 

�-

Last Name: 

-----

I am requesting accommodation because I have the condition{s) described below: 

Condition(s) (Describe condition(s) for which accommodation(s) is/are needed) 

Organization: 

--

,,,, <" P%' "'"� '[if\ t

I Bargaining Unit:

Situation or Job Task(s). (Describe employment situation, i.e., job tasks that keep you from performing essential job functions, or enjoying the 
benefits and privileges of employment) 

-

Accommodation(s) Requested· Identify suggested accommodations(s). Provide recommendations for alternative accommodation(s) 

NAME/TITLE I SIGNATURE I DATE 

Warning: Information contained in this document is protected by the Privacy Act (SUSC 552a) 

B-1 Enclosure B 
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In accordance with the Act: 
(1) Only information about the individual that is relevant and necessary to evaluate a request for RA should be requested, 5 USC 552a (e) (1).
(2) Information should be collected directly from the individual requesting the RA, particularly when the information may result in sensitive
determinations about the indlvidual's rights, benefits, and privileges that include possible RA, 5 USC 552a (e) (2).
(3) Appropriate administration plus technical and physical safeguards must be followed to insure the security and confidentiality of records. They
must also protect against any anticipated threats or hazards to their security and integrity Failure to safeguard sensitive information appropriately
could result in substantial harm, embarrassment, inconvenience, or unfairness to any individual from which information is maintained, 5 USC 552a
(e) (10).

-------------- - - ----- - - -

I 
Work Phone Number. Supervisor Name: 

----- ---

Request for accommodation: 

(1) Written Yes□ (Attach Copy) 

(2) Oral Yes□ (Attach Supervisor Documentation) 

(3) Date __________ _

No□

No□

(4) Employee/Applicant Name _________________ _

(5) Position/Title for which request is being made _______________ _

(6) If someone other than the person named in (4) above makes the request, provide the name/address/phone number and
relationship of the person making the request for employee/applicant below.

Employee's stated accommodation: 

What is the nature of the disability? 

Is the disability and need for accommodation obvious? Yes□ No□

Has the employee provided medical information relative to the stated disability in the past? Yes□ No□

Date Received ____________ _

If the answer to this question and the previous question are both "no," coordinate with the EEO office to request medical 

documentation from the employee. 

Warning: Information contained in this document is protected by the Privacy Act {SUSC 552 a

B-2 Enclosure B 

)

________________________________________



AKNGI 1718.16 

18 December 2018 

Pai'f Ill;' biredc:>rati'!"Jo� ' 
Date request received Date EEO office Date medical information Date medical information received 

coordination 

>------------ _ _L.._ _________ _L __ ----------'---- - - - -- ______ __, 

Meeting with employee: 

(1) Is a meeting needed to clarify needs? Yes□ No□

(2) Coordinated with the State Labor Relations Specialist before meeting with employee to determine obligation to invite

bargaining unit representative? Yes□ No□

(3) Date of meeting _________ _

(4) Narrative describing discussion with employee (This may include list of jobs affected. If duties impacted are considered
essential elements of employee's position, can accommodation be made to enable the employee to perform these tasks?)

,_ _____ - - - - ------------------
List possible accommodations: 

----------i 

,_ 
_______ ----- - - - ------------- - ------ - ------- -- - --

Coordinate with EEO office 

(1) Date of meeting __________ _

(2) Narrative describing discussion (e.g., Does employee have a physical or mental disability that substantially limits one or
more major life activities?) Which accommodations are available/reasonable? Is there a need to consult with a resource

outside agency (e.g., Computer Electronic Accommodation Program (CAP))? Who has control over the resources? Who will
make the decision? Must union official be notified before implementing an accommodation?

�---------

------------ -
Warning: Information contained in this document is protected by the Privacy Act (SUSC 552a) 
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Alternative Actions/Accommodations Recommendations: 
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Alternative Actions/Accommodations: {Are any of the listed accommodations an undue hardship? Undue hardship must be based 

on an individual assessment for current circumstances that show a specific reason why accommodation would cause significant 

difficulty or expense to AKNG). If so, explain: 

Accommodations Ch osen, if any: (Explain reason for choice) 

- - - ----
organizational elements, as applicable, i.e., EEO, CAP, HRO, etc. if any of the possible accommodations require resources Coordinate with other 

outside the control oft he supervisor, facilities and fiscal managers should be included 

Effective Date for RA _ -- Duration of RA 

Permanent: 

Temporary· 

Cost of Accommodatio n: 

--

1cial. Name of Approving Offi Signature and Date of Approval· 

-
-

Additional Notes: 
-

Warning: Information contained in this document is protected by the Privacy Act {SUSC 552a) 
·-
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Computer/Electronic Accommodation Program (CAP) 

Defense Medical Systems Support Center 
5111 Leesburg Pike, Suite 810 
Falls Church, VA 22041-3206 
Phone: (703) 681-8811 (Voice/TTY) 

Fax: (703) 681-9075 
Website: www.tricare.osd.mil/cap 

Job Accommodation Network (JAN) 

918 Chestnut Ridge Road, Suite 1 
West Virginia University 

P .0. Box 6080 

Morgantown, WV 26506-6080 
Phone: {800) 526-7234 (Voice/TDD) 
Website: www.janweb.icdi.wvu.ed!:!_ 

Equal Employment Opportunity Commission (EEOC) 

Seattle Field Office 

Federal Office Building 

909 First Avenue, Suite 400 
Seattle, WA 98104-1061 

Phone: (800) 669-4000, (800) 669-6820 (TTY) 

Website: www.eeoc.gov 

Disability and Business Technical Assistance Center (DBTAC)-Northwest ADA Center 

Phone: (425) 248-2480 
Website: www.dbtacnorthwest.org/ 

Registry of Interpreters for the Deaf, Inc. 

Phone: (703) 838-0030, (571) 257-3957 (VP) 
Website: www.rid.qrg 

United States Department of Labor (DOL) 

AKNGI 1718.16 
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, ..

The below website is designed to be a link to information and tools that will help service members affected by Traumatic Brain 
Injury (TBI) or Post Traumatic Stress Disorder (PTSD) succeed in the workplace. The resources include job sharing, coaching and 
mentoring programs, fact sheets, training tools, and success stories. 

Website: www.AmericasHeroesAtWork gov 

Warning· Information contained in this document is protected by the Privacy Act (SUSC 552a) 
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