
Nunez Community College 
Human Resources Office 

3710 PARIS ROAD 
CHALMETTE, LA. 70043 

(504) 278-6418- Phone 
(504) 278-6489- Fax 

 
APPLICATION for ACCOMMODATIONS 

 
 
NAME: ______________________________ DATE: _______ 
 
SS#    :______________________________ DOB: _______ 
 
PERMANENT ADDRESS_______________________________ 
                                                  STREET 
 
CITY      STATE ZIP 
 
PHONE___________________ EMERGENCY______________ 
 
( ) MALE ( ) FEMALE  
 
( ) NEW EMPLOYEE ( ) CURRENT EMPLOYEE  
 

 
 

PLANNING INFORMATION 
 

Brief description of your disability: 
 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
Accommodations Requested 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



I understand that the Human Resources Office will not disclose my records to 
others unless I have given expressed permission for them to do so, or unless the law 
authorizes or compels them  to do so. 
 
Employee’s Signature: 
 
_____________________________________         Date: _________ 
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