
Religious Accommodation
Interactive Process Summary

To be completed by Supervisor or Manager

The accommodation was discussed with the Employee and an Interactive Meeting was conducted on: ________________________

Did the employee request any accommodations in addition to or that differ from those mentioned in their initial request? If so, please list:
_________________________________________________________________
_________________________________________________________________
____________________________________________________			

Can the employee’s accommodation(s) be made?  ⃝yes ⃝no.  Explain:		
												
												
												

If not, what alternative accommodation(s) were discussed:

1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________

Were any of the above accommodations agreed upon? ⃝yes ⃝no.  Explain:	
												
												
												

Supervisor/Manager Signature: _______________________Date: ___________

Employee Signature: _______________________________Date: __________	

