[bookmark: _GoBack]Request for Religious Exemption 

Name:  ________________________________________________________
Employee Number:  ____________________________________________
Department:  __________________________________________________
Job Title:  ______________________________________________________
Date of Employment:  __________________________________________

Explain in your own words why you are requesting this exemption.


Describe the moral, ethical or religious principles that guide your objection to immunization.



Are there any specific rituals, observances or practices related to this request and your beliefs?


How long have you adhered to these beliefs?

Are you opposed to all immunizations?  If not, please describe the moral, ethical or religious basis that prohibits particular immunizations.


Have you been immunized before?


When?


What vaccines?


I hereby affirm the truthfulness of this statement.

Signature: ______________________________________	Date: __________________

[bookmark: _Hlk87282726]To be completed by Review Panel:
 
 ______    Exemption Approved			______	 Exemption Declined

Acknowledgement of Review Panel’s decision: 

___________________________________________________, Vice President of Human Resources



