Religious ExemptiolAccommodationRequest Form COVIDB19 Vaccination

Name: Department:

Title/Position UID:

Date ofrequest:

ManagerSupervisor:

Length oftime the exemptionis needed:

Describeyour sincerely heldeligious beliefpractice or observanc¢hat necessitats this request foan
exemptiofaccommodationfrom the vaccination

Descibe any alternativeshat might address your needs:

I have read and understar@hicago State Universifypolicy on religious exemptiofiom the vaccinéion. My
religious beliefs and practices, which result in this resjder a religiousccommodationare sincerely heldl
understand that theaccommodatiorrequested above may not be granted but that thaiversitywill attempt to
providea reasonable alternativihat does notpose a direct threat to the health and/or safety of others in the
workplace and/or to me, ocreate an undue hardship on théniversty. | understand that



