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	Reasonable Adjustments Request Form



This form should be completed by the line manager and documents the employee’s reasonable adjustments request.

Line Managers should refer to the Reasonable Adjustments Policy and Procedure for further guidance on completing this form.


	Name of employee
	

	Job title
	

	Faculty/Directorate
	

	Line manager
	

	Line manager’s job title
	



	Details of the Request

	Describe the employee’s disability, diagnosis or health condition. 

	




	Has the employee recorded their disability information on Horizon?

Yes	☐		No	☐		Don’t know	☐	


	

	Describe how the employee’s disability/health condition impacts them at work and the barriers they experience as a result. 

	





	Have any recommendations been made by the following (tick any that apply):

☐	Occupational Health
☐	Employee’s GP or other healthcare professional
☐	UoG IT Service Desk
☐	UoG Estates and Facilities Directorate
☐	UoG Health and Safety unit
☐	Other (note who below)


	If yes, provide details of the recommendations.

	

	Describe the adjustments that have been requested (be specific)

	




	Discussion with employee

	Following discussion with the employee, describe how effective the adjustments would be to overcome the barriers they currently face at work.

Note any alternative adjustments discussed.

	




	Will there be any detrimental impact as a result of making the adjustments e.g. on delivery or quality of service, impact on the health and safety of others?
If so, what steps can be taken to mitigate the impact?

	





	Is funding required to implement the adjustments? 	Yes	☐	No 
(note: the employee is not expected to pay for the cost of implementing a reasonable adjustment, therefore the source and the means of funding should be established by the employee’s line manager. The line manager must liaise with the budget holder)


	If yes, has the employee explored funding through Access to Work government funding?

Yes	☐		No	☐

	If applicable note how the adjustments will be funded or part funded by Access to Work.

	

	If no, describe how the adjustments will be funded.

	




	[bookmark: _Hlk181112096]Outcome

	Has the request been agreed? 	Yes	☐		No	☐

	If yes, describe below in detail:
· What has been agreed.
· When the adjustments will be implemented, including dates, timings, actions required.
· Any other relevant details.
· Agreed date for review.

	



	Have you made the employee aware of the option to complete an Adjustments Passport?	Yes☐		No☐
If no, line managers should ensure the employee is aware of the option of completing an Adjustments Passport and how they should do this. Direct them to the relevant section of the policy.



	If the request has been declined, provide detailed reasons why (Note: line managers must discuss all options with the People Directorate prior to reaching this decision)

	




	Employee name:
	

	Employee signature:
	

	Date:
	



	Line manager name:
	

	Line manager signature:
	

	Date:
	



A copy of this form must be provided to the employee and the People Directorate, to be placed on the employee’s file. 

	Reviews
	

	
Following initial implementation of any new adjustments, the line manager must conduct a review no less than three months after implementation and continue to check in on an annual basis to ensure the adjustments have been and remain effective. Note the employee may request a review at any point. 

Line managers should note that the purpose of any review or check-in with the employee is to ensure the adjustment has been and remains effective. The employee should not be expected to justify their reasonable adjustments.


	Date of review
	Details of discussion
(note if the adjustments are to continue or if there are any changes)
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