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e The Interactive Accommodations Process
e 8 Types of Low-Cost Accommodations

e Assistive Technology (Working Lunch) Co—-Director, Job Accommodation Network
e Accommodation Resources for Employers

Hilo: May 15 @ 'Imiloa Astronomy Center officer f(t))rlboth JAN a}rlld
. : the Disability Researc
Konq. May 16 @ King Kamehameha Hotel Policy Center at West
Maui: May 22 @ The Courtyard Marriot Virginia University.
11:00 AM to 2:00 PM (registration at 10:30 AM) Previously, Lou served as JAN’s Manager

Job Accommodation Network
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(JAN) as well as the fiscal
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of Strategic Partnerships, a JAN Consultant
with the Cognitive/Mental Health Team,
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Leadership funded return-to-work demonstration.
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Select Location:
[ Hilo, May 15

0O Kona, May 16
O Maui, May 22

RSVP to Annie Moriyasu: amoriyas@hawaii.edu, fax # (808) 956-7878. To request
an accommodation, call (808) 956-9529 at least two weeks before the event.
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