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Request for Funds for Reasonable Accommodation Form
AmeriCorps Program: 

Address:

Phone Number:

E-mail Address:

Program Director:

Member Name: 
Date of Reasonable Accommodation Request: 

Summary of discussion with the member and or organization: 
Request for Reasonable Accommodation: 
Why has the Accommodation been requested? 
Cost of the Accommodation (monthly or lump sum): 
Explanation of the Programs Efforts to Secure Funding Including Verification Letters: 
AmeriCorps Program Director Signature: 
Mail Accommodation Requests to:


Disability Coordinator


Governor’s Office of Community Service


P.O. Box 200801


Helena, MT 59620-0801


406/444-9077


serve@mt.gov
Evaluation Form

Date Accommodation Request Received:
Accommodation Request Reviewed by: 
Approved or Denied: 
Reason for Approval or Denial: 

Governor’s Office of Community Service Disability Coordinator Signature: 

Appeals Procedures:

If a request is denied by the Governor’s Office of Community Service, an appeal can be submitted to the Montana Commission on Community Service within five working days. A committee of commission staff and the accessibility consultant will reevaluate the appeal and render a decision within five working days. 

Mail Appeal to:


Montana Commission on Community Service


Executive Director


P.O. Box 200801


Helena, MT 59620-0801


406/444-2573 
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