Employee Request for Accommodation for Religious Practice Form

5 Chicago Park District
=%

e Complete all requested information. Email the completed form to HR@ ChicagoParkDistrict.com.

¢ Human Resources will inform your supervisor and the Labor Relations Manager of this request and engage
in the interactive process to determine the outcome of this request.

e Contents of this request will be shared only as necessary to consider the request for a reasonable
accommodation.

e You will be notified if more information is needed.

e Please consult the Religious Accommodation Policy for Employees & Applicants for further information
about religious accommodation requests.

Employee Information (to be completed by the Employee)

Date:

Name of Employee Requesting Religious Accommodation:
Title: Department/Unit:
Phone Number: Email:

Mail Stop Address:

How would you prefer to be contacted? Email Phone

Supervisor Information (to be completed by the Employee)

Name of Immediate Supervisor:
Supervisor’s Title: Phone Number:

Supervisor's Email:

Human Resources Manager Information (to be completed by the Employee, if known)

Name of Human Resources Manager (if known):

Phone Number: Email:

Questions to Document the Reason for the Request (to be completed by the Employee)

1. Please identify the religious practice or sincerely held belief for which you are seeking an
accommodation:

Continued on next page
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2. Please describe the way in which your religious practice or sincerely held beliefs conflicts with a
Chicago Park District policy, practice, or schedule:

3. What specific accommodation are you requesting? (For example, time or space for prayer during the
workday, leave for a religious holiday or to attend a religious observance, modification to dress or attire
expectations, etc.) Please describe in detail.

4. Please state the date(s) or frequency of the requested accommodation. (For example, daily, weekly, or
a specific date or dates):

By signing below, | attest that the information provided in this document is true and accurate to the best of my
knowledge.

Employee Signature X Date

For Human Resources’ Use Only:

Date Received:

Name of Person Received By:

Form is: Complete Incomplete

If incomplete, additional information was requested the following date:

Thirty days from the date of receiving a complete application:
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