[bookmark: _GoBack]CONFIDENTIAL DISABILITY SELF-IDENTIFICATION SURVEY    
        
Employee’s Name	
Department/Division	 
	1.
	Do you have a mental or physical impairment?
	Yes
	No

	2.
	Does your impairment result in substantial functional limitations in one or more of the following areas of major life activities: self-care; receptive and expressive language, learning, mobility, capacity for independent living, or economic self-sufficiency? 
	Yes
	No

	3.
	Will the disability continue indefinitely?   
	Yes
	No

	4.
	Do you need any accommodations to enable you to perform your job? 
	Yes
	No

	5.
	Are you currently receiving reasonable accommodations to enable you to adequately undertake your job-related responsibilities?  
	Yes
	No

	6.
	Will you need any special help in the event of an emergency?    
	Yes
	No

	7.
	Do you have suggestions for improving our agency's accessibility to persons with disabilities?
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Please return the completed survey to the AA Officer. 



