Team Tennessee AmeriCorps

Disability Disclosure Form
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Dear AmeriCorps Member,

Team Tennessee AmeriCorps is committed to providing reasonable accommodations to ensure that all members are provided full access to the programs with which they serve. Members with disabilities, who require accommodations or whose medical condition may affect their service, are encouraged to identify these needs by completing this form and returning it to the program director.

Please note that completion of this form is not mandatory but is helpful for your AmeriCorps program to plan and assist you in having the best service year possible.  The disclosed information will remain confidential to the program director. If you wish to disclose a disability to other AmeriCorps team members, you may do so at your discretion.
If, for any reason, you are unable to complete this form, you may bring it to the attention of the program director for further assistance. This form can also be provided in alternative formats upon request.

Frequently Asked Questions:

Is there any disadvantage to disclosing a disability?

Team Tennessee AmeriCorps welcomes disability information and sees it as a way of broadening the understanding of an applicant’s capabilities. When requesting formal consideration of a disability, the documentation is kept in a confidential manner, and specific diagnostic information is not shared. Disability disclosure information is used to shed light on an individual’s strengths, not to pinpoint areas of weakness.

What role does disclosure have with my AmeriCorps service?

Disclosure simply helps the program director in ensuring that you have the best service experience possible. It also makes the request and implementation of any reasonable accommodations as quick and easy as possible.

Is documentation of a disability required?

If you require any accommodations, be prepared to provide documentation of your condition from a qualified medical professional at the time of your request. This helps programs document the need for any expenditures required.
Member Name __________________________________________________________

Please describe the nature of your disability: ___________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please identify accommodations, if any, which are necessary for you to complete service activities. If you are unsure of what accommodations may be available, please discuss with your program director: ________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please list an individual (name, relationship, address, and phone number) you would like for us to contact in case of an emergency: _____________________________________

_______________________________________________________________________

Please provide any additional information related to your disability or medical condition that you think may be useful: _______________________________________________

_______________________________________________________________________

_______________________________________________________________________

