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Appendix A 
 

SELECTED RESOURCES RELATED TO REASONABLE ACCOMMODATION  
AND PERSONAL ASSISTANCE SERVICES 

 
U.S. Equal Employment Opportunity Commission 
1-800-669-3362 (Voice) 1-800-800-3302 (TT) 
http://www.eeoc.gov 
 
The EEOC’s Publication Center has many free documents on the Title I employment provisions 
of the Americans with Disabilities Act (ADA), including both the statute, 42 U.S.C. 12101 et 
seq. (1994), and the regulations, 29 C.F.R. 1630 (1997). In addition, the EEOC has published a 
great deal of basic information about reasonable accommodation and undue hardship. The two 
main sources of interpretive information are: (1) the Interpretive Guidance accompanying the 
Title I regulations (also known as the “Appendix” to the regulations), 29 C.F.R. part 1630 App. 
1630.2(o), (p), 1630.9 (1997), and (2) A Technical Assistance Manual on the Employment 
Provisions (Title I) of the Americans with Disabilities Act III, available here from the JAN 
network, https://askjan.org/publications/ada-specific/Technical-Assistance-Manual-for-Title-I-
of-the-ADA.cfm , and at 8 FEP Manual (BNA) 405:6981, 6998-7018 (1992). The Manual 
includes a 200-page Resource Directory, including federal and state agencies, and disability 
organizations that can provide assistance in identifying and locating reasonable accommodations. 
 
The EEOC also has discussed issues involving reasonable accommodation in the following 
guidance and documents, all of which may be found at links on  this website: 
https://www.eeoc.gov/laws/guidance/enforcement_guidance.cfm: (1) Enforcement Guidance: 
Preemployment Disability-Related Questions and Medical Examinations, (1995); (2) 
Enforcement Guidance: Workers' Compensation and the ADA, (1996); (3) Enforcement 
Guidance: The Americans with Disabilities Act and Psychiatric Disabilities, (1997); (4) Fact 
Sheet on the Family and Medical Leave Act, the Americans with Disabilities Act, and Title VII 
of the Civil Rights Act of 1964, (1996); and (5) Enforcement Guidance: Disability-Related 
Inquiries and Medical Examinations of Employees Under the Americans with Disabilities Act, 
(2000). 
 
The EEOC’s regulations on Personal Assistance Services can be found in 29 C.F.R. § 1614.203 
(2017) under “Personal assistance services allowing employees to participate in the workplace.” 
The EEOC has also issued guidance on federal agencies’ obligation to provide employees with 
personal assistance services. This includes several common questions and answers that come up 
about personal assistance services. The guidelines title “Questions and Answers: Federal 
Agencies; Obligation to Provide Personal Assistance services (PAS) under Section 501 of the 
Rehabilitation Act” can be found at https://www.eeoc.gov/federal/directives/personal-assistance-
services.cfm or by navigating to the EEOC home webpage, clicking on Federal Agencies, then 
Directives and Guidance. 
 
 
Finally, OSC may use the EEOC’s model poster to fulfill the ADA's posting requirement. 
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All of the above-listed documents, with the exception of the ADA Technical Assistance Manual 
and Resource Directory and the poster, are also available through the Internet at EEOC’s web 
site here https://www.eeoc.gov/laws/guidance/enforcement_guidance.cfm; here:  
https://www.eeoc.gov/laws/statutes/index.cfm; here: 
https://www.eeoc.gov/laws/regulations/index.cfm; and here: 
https://www.eeoc.gov/laws/guidance/index.cfm  
 
Job Accommodation Network (JAN) 
1-800-232-9675 (Voice/TT) 
http://janweb.icdi.wvu.edu/ 
A service of the President's Committee on Employment of People with Disabilities, JAN can 
provide information, free-of-charge, about many types of reasonable accommodations. 
 
ADA Disability and Business Technical Assistance Centers (DBTACs) 
1-800-949-4232 (Voice/TT) 
 
The DBTACs consist of 10 federally funded regional centers that provide information, training, 
and technical assistance on the ADA. Each center works with local business, disability, 
governmental, rehabilitation, and other professional networks to provide current ADA 
information and assistance, and places special emphasis on meeting the needs of small 
businesses. The DBTACs can make referrals to local sources of expertise in reasonable 
accommodations. 
 
Registry of Interpreters for the Deaf 
(301) 608-0050 (Voice/TT) 
 
The Registry offers information on locating and using interpreters and transliteration services. 
 
RESNA Technical Assistance Project 
(703) 524-6686 (Voice) (703) 524-6639 (TT) 
http://www.resna.org/ 
 
RESNA, the Rehabilitation Engineering and Assistive Technology Society of North America, 
can refer individuals to projects in all 50 states and the six territories offering technical assistance 
on technology-related services for individuals with disabilities. Services may include: 
 

 information and referral centers to help determine what devices may assist a person 
with a disability (including access to large data bases containing information on 
thousands of commercially available assistive technology products); 

 
 centers where individuals can try out devices and equipment; 

 
 assistance in obtaining funding for and repairing devices; and  

 
 equipment exchange and recycling programs. 
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TARGET (Technology Accessible Resources Gives Employment Today at the Department 
of Agriculture) 
https://www.targetcenter.dm.usda.gov/ 
 
Office of Personnel Management’s Self-Identification of Disability Form (SF-256) 
https://www.opm.gov/forms/pdf_fill/sf256.pdf 
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Appendix B 
 

OSC FORMS RELATED TO REASONABLE ACCOMMODATION  
AND PERSONAL ASSISTANCE SERVCES 

 
The following forms should be used in compliance with this policy.  
 
Form OSC-60 – Confirmation of Request for Reasonable Accommodation or Personal 
Assistance Services 
Form OSC-61 – Denial of Request for Reasonable Accommodation or Personal Assistance 
Services 
Form OSC-62 – Reasonable Accommodation Information Reporting 
Form OSC-63 – Medical Consent Form 
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U.S. OFFICE OF SPECIAL COUNSEL 
1730 M Street, N.W., Suite 218 
Washington, D.C-. 20036-4505 

(202) 804-7000 

 

CONFIRMATION OF REQUEST FOR REASONABLE  
ACCOMMODATION OR PERSONAL ASSISTANCE SERVICES 

 
(Ref: OSC Directive No. 52) 

 
1. Name of applicant or employee making request: 

 
 

2. Job held by employee, or applied for by applicant, making request (including occupational 
series, grade level, and office): 

 
 

3. Type of Request (you may check both) 
 
☐Reasonable Accommodation 
☐Personal Assistance Services 

 
4. Date request was made: 

 
 

5. Person request was made to: 
 

6. Reasonable accommodation or personal assistance services (e.g., helping an individual eat 
during lunch) needed for (check one): 

☐Application process (applies to requests for reasonable accommodation only) 
☐Performing job functions or accessing the work environment 
☐Accessing a benefit or privilege of employment (e.g., attending a training program or social 
event) 
 

 
7. Brief description of your request (including what you requested, when you need the request 

fulfilled, and the length of time you expect to need the accommodation or service): 
 
 
Name:  Title:  
 
Date:  
 
 

  

 

Form OSC-60 
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U.S. OFFICE OF SPECIAL COUNSEL 
1730 M Street, N.W., Suite 201 
Washington, DC 20036-4505 

(202) 804-7000 

 

DENIAL OF REQUEST FOR REASONABLE ACCOMMODATION  
OR PERSONAL ASSISTANCE SERVICES 

 
 

(Ref: OSC Directive No. 52) 
 

(Numbers 1-6 must be completed.  Number 7 must be completed if applicable) 
 
1. Name of applicant or employee making request: 

 
2. Type of Request: 

 
☐Reasonable Accommodation  
☐Personal Assistance Services 

 
3. Brief description of request: 

 
 
4. Date request was denied: 
 
5. Reason request was denied (check one or more of the boxes, as applicable): 
 
☐Fulfilment would be ineffective 
☐Fulfilment would cause undue hardship 
☐Medical documentation inadequate 
☐Fulfilment would require removal of an essential function 
☐Fulfilment would require lowering of performance or production standard 
☐Other (please explain) 

 
6. Detailed reason(s) for the denial (must be specific – e.g., why accommodation is ineffective or 

causes undue hardship): 
 
 
7. If the individual proposed one type of reasonable accommodation or personal assistance 

service that was denied but rejected an offer of a different type of reasonable accommodation 
or personal assistance service, explain why the accommodation or personal assistance service 
offered would be effective.  

 
 
 
 

Form OSC-61 
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DENIAL OF REQUEST FOR REASONABLE ACCOMMODATION 
OR PERSONAL ASSISTANCE SERVICES 

(cont’d) 
 
NOTICE TO REQUESTOR: 

 
If you want to request reconsideration of this decision, you may take the following steps: 

 
1. First, ask the decision maker to reconsider the denial. Additional information may be 

presented to support this request. 
 

2. If the decision maker does not reverse the denial – 
 

a. and the decision maker was the individual's supervisor, the individual may ask the 
division head to do so. 

 
b. and the decision maker was the division head, you may ask the Disability Program 

Manager to do so. 
 

c. and the decision maker was the Disability Program Manager, you may ask the 
Principle Deputy Special Counsel to do so. 

 
If you wish to file an EEO complaint, or pursue an MSPB appeal, you must take the following 
steps: 

 
1. to initiate an EEO complaint pursuant to 29 C.F.R. § 1614, contact an Office of Special 

Counsel EEO counselor within 45 days from the date of this notice of denial of 
reasonable accommodation; or 

 
2. to pursue an appeal to the Merit Systems Protection Board, file an appeal within 30 days 

of an appealable adverse action defined at 5 C.F.R. § 1201.3. 
 
 

Date:     

Deciding Official (name) 

 

        

Title 
 

 

 



Distribution: All OSC Employees Lead Office: HCO, DOT 

U.S. OFFICE OF SPECIAL COUNSEL 
1730 M Street, N.W., Suite 201 
Washington, D.C. 20036-4505 

(202) 804-7000 

REASONABLE ACCOMMODATION OR PERSONAL ASSISTANCE 
SERVICES INFORMATION REPORTING FORM 

(Ref: OSC Directive No. 52) 

1. Name of applicant or employee making request:

2. Job held by employee, or applied for by applicant, making request (including occupational series,
grade level, and office):

3. Type of Request

☐Reasonable Accommodation
☐Personal Assistance Services

4. Request for Reasonable Accommodation or Personal Assistance Services (check one):

☐Approved
☐Denied (If denied, attach copy of Form OSC-62 – see OSC Directive No. 52)

5. Date of request:

6. Person who received request:

7. Date request was referred to the decision maker (e.g., immediate supervisor or Disability 
Program Manager):

8. Name of decision maker:

9. Date request was approved or denied:

10. Date reasonable accommodation or personal assistance services were first provided (if different 
from date approved):

11. If time frames outlined in reasonable accommodation procedures were not met, explain why: 

Form OSC-62 
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REASONABLE ACCOMMODATION OR PERSONAL ASSISTANCE SERVICES 
INFORMATION REPORTING FORM 

(cont’d) 
 

12. Reasonable accommodation or personal assistance services needed for (check one): 

☐Application process (applies to requests for reasonable accommodation only) 
☐Performing job functions or accessing the work environment 
☐Accessing a benefit or privilege of employment (e.g., attending a training program or social 
event) 

 
13. Types of reasonable accommodation or personal assistance services requested (e.g., adaptive 

equipment, change of work hours, removal of architectural barrier): 
 
 
 

14. Types of reasonable accommodation or personal assistance services provided (if different from 
what was requested): 

 
 
 

15. Was medical information required to process this request? 
☐Yes 
☐No 
If Yes, explain why: 

 
 
 

16. Sources of technical assistance, if any, consulted in trying to identify possible reasonable 
accommodations or personal assistance services (e.g., Job Accommodation Network, disability 
organization, Disability Program Manager): 

 
 
 

17. Comments: 
 
 
 

    Date submitted:  
 

By:             
(Name) (Title) 

 
Phone:  

 

Attach copies of all documents obtained or developed in processing this request. 
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U.S. OFFICE OF SPECIAL COUNSEL 
1730 M Street, N.W., Suite 201 
Washington, D.C. 20036-4505 

(202) 804-7000 

Form OSC-63 

MEDICAL CONSENT FORM 

Please check the appropriate block and sign below. Return the original signed copy to this office 
and keep a copy for your records. 

I hereby authorize the U.S. Office of Special Counsel (OSC) Medical Review Officer to request and 
receive materials and information about me pertinent to my request for accommodation based on an 
asserted disability. I authorize OSC to contact the medical professionals I have listed in my requests 
and supporting materials to gather further information about my medical condition as it may pertain to 
my request. I understand that it may be necessary to reveal to others my identity and medical 
information regarding my request to OSC officials.  

I also understand that any information gathered to process my request will be considered by OSC when 
making the decision to grant or deny my request and will become a part of my record of request for an 
accommodation or, if a job applicant, it will be part of my application package for employment.  

Please check one of the following blocks and sign below: 

_____ Consent. I have read and understand the above notice and authorize OSC to request and receive 
medical material and information about me pertinent to my request for accommodation. 

_____ Consent Denied. I have read and understand the above notice. I do not want OSC to request and 
receive medical material and information about me. I understand that OSC’s lack of access to this 
information is likely to impede the review of my request and could result in OSC being unable to grant 
my request.  

Signature: ______________________________ Date: ______________________________ 

Name: _________________________________ Phone: _____________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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