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Request for Accommodation 
for Vaccine Exemption 

for a Sincerely Held Religious Belief

ORGANIZATION
RELIGIOUS ACCOMMODATION VERIFICATION FORM FOR COVID-19 VACCINATION

Printed Name:  ________________________________________________________________ 
Department:  _________________________________________________________________
Do you have a sincerely held religious belief, practice, or observance that conflicts with the your ability to receive a COVID-19 vaccination?

 Yes

 No

Please describe how your sincerely held religious belief(s), practice(s), or observance(s) conflict(s) with the requirement that you receive a COVID-19 vaccination:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______ (initial)  I understand, submitting this verification form is not a guarantee of approval. The Organization will consider my preferred accommodation and other possible accommodations that would resolve the conflict between my religious belief(s), practice(s), or observance(s) and will select and implement the accommodation that it deems effective. 
My signature below indicates that the information I have provided in this form accurately reflects my sincerely held religious belief(s), practice(s), or observance(s) and its conflict with my ability to receive a COVID-19 vaccination.  I also understand that in evaluating my request for an accommodation, The Organization may not grant my request if it creates an undue hardship on the conduct of the Organization’s business.

_________________________________________

_____________________

Employee’s Signature





Date 
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