
                                                          

Request for Reasonable Accommodation 
Below is the form which captures the details required when a request for reasonable 
accommodation is sought. 

Reasonable Accommodation Request Form 

Name: 
Organisation:  

 

Section 1:  Reasonable Accommodation 

Please confirm that you would like to request that a reasonable accommodation is put 
in place for your disability: 

Yes/No 

Section 2:  Declaration of Disability  

Please provide the following details provided below (you may attach additional pages if 
needed) 

 

1. Description of your disability (detailed medical information is not required): 

 
 
 
 

 

2. The restrictions/diƯiculties you encounter or may encounter while carrying out 
the grantee registration/grant applicant process: 

 
 
 
 

 

3. Any suggested accommodations that you think may assist you in carrying out the 
grantee registration/grant application process: 
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Section 3:  Data Retention 

The Foundation will retain your personal information for as long as is required to 
complete the assessment and will destroy all personal information provided in line with 
the Foundation’s Data Retention Policy. 

Section 4: Any other relevant information 

 
 
 
 

 

Signature: 

 

Date: 

 

 


