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	Disability Self-Identification

	Pursuant to s. 230.04 (9r)(b), Wis. Stats., agencies have the responsibility to provide new and existing employees with the opportunity to self-identify as a person with a disability and to provide reasonable changes or accommodations within their work place.  Giving employees the opportunity to self-identify as having a disability will assist the agencies to:

• Identify individuals who may need assistance in emergency situations;

• Identify individuals who may need accommodations to enable them to perform the essential functions of the job and to enjoy equal employment opportunities; and

• Evaluate the state progress in providing equal opportunity for persons with disabilities.

All information collected is voluntary and will be kept confidential.
Definitions:
1.  Person With A Disability
The Americans with Disabilities Act defines a person with a disability as a person who has a physical or mental impairment that substantially limits one or more major life activities.  Examples of major life activities are:  hearing, seeing, speaking, breathing, performing manual tasks, walking, caring for oneself, learning, or working.  {29. C.F.R. S1630.2(i)}

2.  Reasonable Accommodations
A reasonable accommodation is the effort made to make adjustments for the impairment of an employee or applicant by structuring the job or the work environment in a manner that will enable the person with a disability to perform the essential functions of the job.  Reasonable accommodations include, but are not limited to, making facilities accessible, adjusting work schedules, restructuring jobs, providing assisting devices or equipment, providing readers or interpreters, and modifying work sites.


	Employee’s Name (Last, First, Middle Initial) (Please Print)
     
	Department
     

	1.
Do you have a mental or physical impairment?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	2.
Does your impairment limit one or more major life activities such as hearing, seeing, speaking, breathing, performing manual tasks, walking, caring for oneself, learning, working, receptive and expressive language, mobility, capacity of independent living, or economic self-sufficiency?


 FORMCHECKBOX 

Yes
  FORMCHECKBOX 

No

	3.
Will the impairment continue indefinitely?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	4.
Do you need a reasonable accommodation to enable you to perform your job?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If you answer yes, please contact your supervisor or DOA Equal Opportunity Program Specialist for information about how to make a formal accommodation request.

	5.
Will you need any special help in the event of an emergency evacuation?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If you answer yes, please notify your immediate supervisor in writing that you will need assistance in an emergency evacuation.
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This document may be made available in alternate formats to individuals with disabilities upon request.
