
 
   

  
 

  
 

  

  

 
  

 

 

 
 

 

 

 
     

 

 

 
 

  

 
  

   

   

 

              

 

     
 

  
 
 
 

    
 

 
  

  

 
 
 
          
 

 

 

  

 
  

 
 

 

 
   

  
 

  

  

    

 
  

   
   

  

     

  

  

 

  

ADA Compliance 

HR.ADACoordinator@cuanschutz.edu 

Parking Accommodation Request Form 
The ADA requires that the University of Colorado Anschutz Medical Campus provides reasonable accommodation to 
qualified individuals with disabilities who are employees and or applicants for employment, and for persons who 
participate in or apply for participation in the University’s programs and activities. Exceptions to the obligation for 
providing accommodation may be made if doing so would cause undue financial or administrative burdens, fundamental 
alteration to a program or activity, or significant risk to health or safety to self and/or others. 

Contact Information 

Name: Start and End Date of Request: 

EID: Title: 

Department/Unit: Immediate Supervisor or Supervising Faculty Member: 

Primary Email Address: 

Additional Information & Supplemental Documents 
In some cases, the University will need to obtain additional information and/or documentation about your condition. This 

may include documentation from your doctor or other medical provider. If requested, can you provide documentation to 

support your request and need for the accommodation? 

YES NO 

The University of Colorado Anschutz Facilities Department cannot issue handicap placards/tags. Only the Colorado DMV 
may issue handicap parking permits. In order to receive a parking accommodation, you must have a current parking plan. 

1) What is the parking plan you currently pay for (e.g., rock lot, part-time gated, full time gated, reserved)

2) What is the make, model, and color of the vehicle you will drive to campus

3) What is the license plate for this vehicle

I certify that the above information is complete and accurate to the best of my knowledge, and I understand that any 
intentional misrepresentation contained in this request may result in disciplinary action. 

Signature:____________________________________________ Date: 

When complete, please email to HR.ADACoordinator@cuanschutz.edu 

Please contact the ADA Coordinator at HR.ADACoordinator@cuanschutz.edu if you have any questions. 
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