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Wichita State University is a���W�Œ���P�v���v�š���t�}�Œ�l���Œ�•���&���]�Œ�v���•�•�������š�����u�‰�o�}�Ç���Œ. The University will provide a reasonable 
accommodation for the known limitations of a qualified applicant �Œ���o���š�������š�}���‰�Œ���P�v���v���Ç,�����Z�]�o�����]�Œ�š�Z�U���}�Œ���Œ���o���š�������u�����]�����o��
���}�v���]�š�]�}�v�•�U unless �š�Z�����������}�u�u�}�����š�]�}�v���Á�]�o�o�������µ�•�����š�Z�������u�‰�o�}�Ç���Œ�����v���µ�v���µ�����Z���Œ���•�Z�]�‰. �d�Z�����]�v�(�}�Œ�u���š�]�}�v���Á�]�o�o���������š�Œ�����š������
���}�v�(�]�����v�š�]���o�o�Ç�����v�����u���]�v�š���]�v�������•���‰���Œ���š���o�Ç���(�Œ�}�u���‰���Œ�•�}�v�v���o���(�]�o���•���]�v���������}�Œ�����v�������Á�]�š�Z�����o�o���(�������Œ���o���W�t�&�����Œ���‹�µ�]�Œ���u���v�š�•�X��

�t�K�Z�<�W�>���������������K�D�D�K�����d�/�K�E���Z���Y�h���^�d���W�Z�K�����^�^���Y�h�/���<���^�d���W�^�W��

1) ���u�‰�o�}�Ç�����W��Complete this ER form and submit it to Human Resources (campus box 15 or email to:
totalrewards@wichita.edu).

2) �,�Z�W��Review, determine if additional documentation is needed and discuss the next steps in the interactive process
with the Employee, if needed.

3) ���u�‰�o�}�Ç�����W��Ongoing discussions with supervisor, if needed, to identify how adjustments/updates/additional
accommodations are going and if there are any needed changes or updates to the accommodation.

4) All completed documentation will be filed in the employees’ confidential medical file within the Human Resources
Office.

���D�W�>�K�z�������/�E�&�K�Z�D���d�/�K�E�W��

Employee’s Name and myWSU ID: Employee Phone: 

Supervisor Name: Supervisor Phone: 

Department: Date: 

���}���Ç�}�µ���Z���À�������v�Ç���l�v�}�Á�v���o�]�u�]�š���š�]�}�v�• �Œ���o���š�������š�}���Ç�}�µ�Œ���‰�Œ���P�v���v���Ç�U�����Z�]�o�����]�Œ�š�Z�U���}�Œ���Œ���o���š�������u�����]�����o�����}�v���]�š�]�}�v�•? 

Yes No

Do���š�Z�}�•�����l�v�}�Á�v���o�]�u�]�š���š�]�}�v�• affect your ability to perform the essential function
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