Northland Community & Technical College
ADA Accommodation Appeal Form

Employee First and Last Name:

Date of initial accommodation request:

Date of Outcome:

Accommodation Requested by Employee:

Accommodation Offered by HR:



Basis for Appeal:

Employee Signature Date

e Attach any additional documentation related to this request, which was not originally
submitted as part of the accommodation request.

e Print the completed form, sign and date, and submit to the Human Resources at
Northland.

e Submit via email, stacey.hron@northlandcollege.edu, or in person at 205A TRF
Campus.
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