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State of Connecticut

Department of Developmental Services

A.D.A. Application Checklist

Date Application Sent: 




Name of Requester: 





 FORMCHECKBOX 

Employee Request

 FORMCHECKBOX 

Medical Provider Report

 FORMCHECKBOX 

Job Functions Tool

 FORMCHECKBOX 

Class Specification

 FORMCHECKBOX 

Attendance Records, if applicable
Phone: 860 418-6000  TDD 860 418-6079  Fax: 860 418-6001 

460 Capitol Avenue  Hartford, Connecticut 06106

www.ct.gov/dds  e-mail: ddsct.co@ct.gov 

An Affirmative Action/Equal Opportunity Employer


