
Request for Temporary Accommodation 
Due to COVID-19 

Employee Name CWID # 
Cell Phone # Email 
Position Department 
Supervisor Name    Faculty    Staff        Temporary 
INSTRUCTIONS: Please complete this form in its entirety if you are requesting a temporary accommodation 
related to COVID-19. Winthrop University complies with the Americans with Disabilities Act (ADA) and will 
provide a reasonable accommodation to a qualified individual as long as it does not create an undue hardship. 
Indicate the reason(s) you are requesting a temporary accommodation due to COVID-19. 

I have a physical or mental impairment* 

My health condition falls within one of the CDC high-risk categories as outlined below*: 

- I have an underlying health condition (e.g., cancer, chronic kidney disease, COPD, immunocompromised 
immune system from solid organ transplant)

- I am 65 or older
- Obesity (body mass index of 30 or higher)
- Serious heart conditions (heart failure, coronary artery disease, cardiomyopathies)
- Sickle cell disease
- Type 2 diabetes mellitus

Note: The University uses the current CDC recommendations for high risk categories. This list is therefore 
subject to change.

 A member of my household is a vulnerable individual that has one or more of the CDC risk factors above      

 I am pregnant and seeking a temporary workplace adjustment   

Describe the temporary accommodation you are requesting that will enable you to perform the essential 
functions of your job (e.g., telecommuting, change in physical layout of work area, special equipment or aids 
such as a face shield or barriers): 

How does your condition limit your ability to perform the essential functions of your position? 

How will this accommodation enable you to perform the essential functions of your position? 

Employee Acknowledgment 

I agree to engage in an interactive process with the University to determine if it can reasonably accommodate 
my request without undue hardship. I understand that medical documentation from my health care provider 
may be required to support my request for an accommodation. I further understand that the University reviews 
each request on a case-by-case basis. I am aware that it is my responsibility to notify my supervisor immediately 
should my circumstances change. 

Submit this completed form to Human Resources at HRHelp@winthrop.edu or place in the secure drop box 
outside of the Human Resources Department.  

Employee Signature Date of Request 

*Medical documentation may be required

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
mailto:HRHelp@winthrop.edu
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