
Accommodation Request Form 
Colorado State University Engagement and Extension and Western National Roundup 
_____________ County/State strives to make its programs and events accessible to all Western 
National Roundup participants who are otherwise eligible to participate in the activities. This applies 
to local and state events/programs. Reasonable accommodation is often possible for persons with 
disabilities who wish to participate, so long as granting the accommodations do not fundamentally 
alter the nature of the program, cause undue hardship or otherwise cause a direct threat to the health 
or safety of others.  _____________ County/State will work with the participant to identify 
reasonable accommodation which provides access to the desired program. Please note that the 
accommodation may not be the one proposed by the participant. 

_____________ County/State recognizes that accommodations may be requested orally and in person, 
up to the date of the event. However, the timing and manner of a request potentially reduces county 
extension’s ability to determine reasonable accommodation. It is strongly encouraged that an 
individual requesting accommodation to participate in a county extension program submit this 
Accommodation Request Form to (insert county extension office staff), at the _____________ 
County/State office, (insert address of office). The county extension user/guardian should also request 
medical documentation from the diagnosing physician or health care provider using the Verification 
of Disability Form and return it to the _____________ County/State office. 

Because it can take time to plan for some accommodations, _____________ County/State requests 
that the form be submitted no later than 14 days prior to the event or activity. Submitting a request 
for accommodation on shorter notice may reduce or limit county extension’s ability to implement the 
accommodation. 

Upon receipt of the Accommodation Request Form and the Verification of Disability Form, an 
eligibility team will determine accommodation, and the county extension user/guardian will be 
invited to participate. The team may consist of people knowledgeable about the day-to-day activities 
of the county extension user. The participant for whom the accommodation is being requested may 
attend this meeting if attending is age appropriate. 

People requesting accommodation will be notified of the accommodation plan within five (5) 
business days after the eligibility team meeting by the appropriate county extension staff member.



Name of individual participant needing accommodation: _______________________________________ 

Person requesting accommodation: __________________________________________________________ 

Event/Activity: _______________________________________________________________________________ 

Date of the event: ________________________________ Time: ______________ 

Location of the event: _________________________________________________ 

Type of accommodation or services requested to assist with participation (additional information may be 
attached if necessary):  

Signature: ___________________________________________  Date: _________________  

Contact Information 

Home Phone: _________________________ Cell Phone: ___________________________  

Email: ________________________________________________________________________ 

FOR OFFICE USE ONLY  

Date Received: ________________ Received by: ____________________________________ 

Date Response Provided: ________________ 

Colorado State University Extension shall not discriminate in the development and delivery of program services or in the internal management of 
organizational affairs. As county, state and federal employees, every staff member has a moral as well as legal obligation to uphold all laws and 
resulting regulations prohibiting discrimination because of race, color, national origin, religion, sex, handicap, or age, hereafter referred to as “civil 
rights.”  
Colorado State University Extension no discriminará en el desarrollo e implementación de servicios programáticos o en la gestión interna de asuntos 
organizacionales. Como empleados municipales, estatales y federales, cada miembro del personal tiene una obligación moral al igual que legal de 
defender todas las leyes y reglamentos resultantes que prohíben la discriminación debido a raza, color, origen nacional, religión, sexo, discapacidad, o 
edad, de aquí en adelante referidos como “derechos civiles.” 
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