
__________________________________

Fountain of Hope Family Services
_______________________________________________

Disclosure of Disability

In accordance with the Americans with Disability Act and Americans with Disabilities Amendment Acts (ADAAA), FOHFS does not discriminate, directly or through contractual or other arrangements, against individuals with a disability or who are perceived to have a disability. All applicants for employment are required to complete this form.

Please check one:

_________I have no disability and, therefore, need no special accommodation.

_________I do have a disability, but no special accommodations are necessary for me to perform all of the duties listed on the job description for which I am being considered. I understand that a failure to disclose the need for a special accommodation will be grounds for dismissal.

________ I do have one or more disabilities, and I will need the following special accommodation to do the job for which I am being considered: 

1.___________________________________________________________________________________________________________________________________________________________
2.___________________________________________________________________________________________________________________________________________________________
3.___________________________________________________________________________________________________________________________________________________________
_______________________


_____/_____/_____

Applicant Signature





     Date

_______________________


_____/_____/_____

Interviewer’s Name and Title



    Date
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