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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE 

Qua lifi ed Individua ls w ith Disabilities 
Title(s) 5

FIRST SECTION AFFECTED 

80002.1 
2. REQUESTED PUBLICATION DATE

November 23, 2018 
3 . Notice Type
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Notice Re Proposed Regulatory Action Other

4. AGENCY CONTACT PERSON

Tammy A. Duggan 
TELEPHONE NUMBER 

(916) 323-5354 
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2018, 47 Z Publication Date 11/13/2018□ □ 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 

1a. SUBJECT OF REGULATION(S) Qualified Individuals with Disabilities 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 

2. SPECIFY CALIFORNIA CODE OF RE GULATIONS TITLES(S)AND SECTION(S) (Including title 26, if toxics related) 

SECTION(S) AFFECTED 
(List all section number(s) 

individually. Attach 
additional sheet if needed.) 

ADOPT 80002.1

AMEND

REPEALTITLE(S) 

5
3. TYPEOF FILING 
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Regular Rulemaking (Gov. 
Code Section11346

Resubmittal of disapproved or 
withdrawn nonemergency 
filing (Gov. Code Section11349.3
11349.4

Emergency (Gov. Code, 
Section1 11346.1 (b)
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emergency fi li ng (Gov. Code, § 11346.1) 
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7 . Contact Person: Tammy A Duggan Telephone Number: 916 323 5354

fax number 916 322 0048
email address (optional) t duggan @ ctc.ca.gov

8 . I certify that the attached copy of the regulation(s) is a true and correct copy 
of the regulation(s) identified on th is form, that the information specified on this form 
is true and correct, and that I am the head of the agency taking this action, 
or il designee of the head of the agency, and am authorized to make this certification. 
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CALIFORNIA CODE OF REGULATIONS 
TITLE 5. EDUCATION 

DIVISION 8. COMMISSION ON TEACHER CREDENTIALING 

§ 80002.1. Request for Reasonable Accommodation by Applicant: Qualified Individual with a 
Disability or Medical Condition: Confidentiality 

(a) Anindividual applying for a credential, as defined in Education Code Section 44002, who has 
a mental disability, physical disability, or medical condition as defined in Government Code 
Section 12926, may request a reasonable accommodation pursuant to subsection (b) of 
Government Code Section 12944. The applicant shall provide reasonable medical 
documentation confirming the existence of the disability or medical condition and the need for 
reasonable accommodation. Requests for reasonable accommodation from an individual with a 
disability shall be approved or denied following an evaluation by the Certification Division 
(Division). Upon receipt of a request for reasonable accommodation from an individual with a 
disability or medical condition. the Division shall approve the request unless. after conducting 
an individualized assessment and engaging in an interactive process with the applicant. the 
Division determines that there is an alternative. equally effective reasonable accommodation. 
The Division shall give preference to the applicant's requested accommodation. The Division 
shall deny reasonable accommodation only if it would fundamentally alter the nature of the 
Commission's services, programs. or activity. 

ilil All materials submitted in support of a request for reasonable accommodation shall be kept 
confidential and shall not be disclosed to any third party unless required by law or with the 
applicant's express written permission. Where the applicant appeals the decision of the 
Division. review of these materials by the Commission shall be pursuant to paragraph (2) of 
subsection (c) of Government Code Section 11126 and Section 80516. 

Note: Authority cited: Section 44225{q), Education Code. Reference: Section 44002, Education 
Code and Sections 11126(c)(2). 12926 and 12944, Government Code. 




