
Employee Guidance and COVID-19 Special Request for Accommodation 

As a part of the College of Charleston’s efforts to protect and support our Cougar Family, we see the clear need 
to be mindful of those among us who may be at a higher risk for severe symptoms or otherwise being severely 
impacted by COVID-19. In this spirit, the College has developed a COVID-19 Special Request for 
Accommodation process. Accommodations may include, but are not limited to, tele-commuting, for eligible 
employees. COVID-19 Special Request Accommodations are temporary in duration and will be adjusted 
as conditions warrant, and based upon the needs of the College. Requests for temporary accommodation 
may be denied or discontinued when the request is not feasible (i.e., undue hardship for the College such as 
financial exigency, inability to meet programmatic or other operational needs, etc.).        

The Centers for Disease Control and Prevention (CDC) have concluded that people of any age with the following 
conditions are at increased risk of severe illness from COVID-19: 
(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html) 

• Cancer
• Chronic kidney disease
• COPD (chronic obstructive pulmonary disease)
• Immunocompromised state (weakened immune system) from solid organ transplant
• Obesity (body mass index [BMI] of 30 or higher)
• Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies
• Sickle cell disease
• Type 2 diabetes mellitus

The CDC have found that the risk for severe illness from COVID-19 increases with age, with the greatest risk 
for severe illness among those aged 65 or older.  

Children who are medically complex, who have neurologic, genetic, metabolic conditions, or who have congenital 
heart disease may be at higher risk for severe illness from COVID-19 than other children. 

Based on what the CDC knows at this time, people with the following conditions might be at an increased 
risk for severe illness from COVID-19: 

• Asthma (moderate-to-severe)
• Cerebrovascular disease (affects blood vessels and blood supply to the brain)
• Cystic fibrosis
• Hypertension or high blood pressure
• Immunocompromised state (weakened immune system) from blood or bone marrow transplant, immune

deficiencies, HIV, use of corticosteroids, or use of other immune weakening medicines
• Neurologic conditions, such as dementia
• Liver disease
• Pregnancy
• Pulmonary fibrosis (having damaged or scarred lung tissues)
• Smoking
• Thalassemia (a type of blood disorder)
• Type 1 diabetes mellitus

Other concerns: 

• You are the primary caregiver for someone with one or more of the high-risk factors above.
• A member of your household is someone with the high risk factors above.
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• You are facing difficulties due to school closings or a lack of access to childcare.
• You have other concerns about returning to work on campus.

If any of the above applies to you and you are interested in seeking a temporary accommodation due to COVID-
19, please complete this form and submit it to your supervisor for consideration. You do not need to disclose 
any specific medical information or medical history to your supervisor. If accommodations beyond what your 
supervisor is able to grant are needed, or if you need a disability or pregnancy related accommodation, please 
contact the Office of Equal Opportunity Programs at eop@cofc.edu.  

If you need more information about leave options (emergency paid sick leave, expanded FMLA, FMLA, sick 
leave, annual leave, etc.), please refer to the FFCRA leave guidance on the College’s COVID-19 website HERE 
or contact Human Resources at 843-953-5512. 

Please be aware that all requests will be reviewed. 

COVID-19 Special Request for Accommodation (*-required) 

Employee Name*:  

CWID*: 

Employee Email*:  

Employee Phone Number*:  

Employee Department*: 

Employee Position Type (check applicable):* 

Faculty  [ ]      Staff  [ ] 

Full-time [ ]  Part-time [ ]   Temporary [ ] 

Return to Work Date, if known:  

If date not known, approximately when do you expect to return? 

Supervisor Name*:  

Supervisor Email*:  

Supervisor Phone Number*:  

Please check all boxes below that apply to your current status related to this special request:* 
[ ] You meet the high-risk criteria set forth above by the CDC. 

[ ] You are the primary caregiver for someone with one or more of the high-risk factors above. 
[ ] A member of your household meets the high-risk criteria set forth above. 
[ ] You are facing difficulties due to a lack of child care and/or school closings. 

 You have other concerns about returning to campus (please explain below):

mailto:eop@cofc.edu
https://emergency.cofc.edu/families-first-coronavirus-response-act-employee-guidance/


List and describe the accommodation(s) you are requesting, including tele-commuting (where feasible), 
partial remote work/alternating days, staggered schedule, flexible work schedule. Tele-commuting for 
essential employees is not feasible but other options may be available:* 

Please add any additional information or further comments you think will be helpful in considering your 
request: 

EMPLOYEE ACKNOWLEDGMENT 
I certify that the answers I have provided to the above questions are complete and true to the best of my 
knowledge and belief.  I understand that all accommodations approved under this process are 
temporary in duration and will be adjusted as conditions warrant, and based upon the needs of the 
College.

Employee Signature: Date: 

ACCOMMODATION APPROVED (brief description, to be completed by Chair/Director/Department Head): 

Approved by: Date: 
Supervisor 

Approved by: Date: 
Department Head 

Approved by: Date: 
Division Head 

*RETURN COMPLETED FORM (with all signatures) TO OFFICE OF HUMAN RESOURCES AND
REQUESTING EMPLOYEE.*
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