	 
ADVANTAGE HEALTH CARE STAFFING
Request for Religious Exemption from COVID-19 Vaccination Requirement

In accordance with federal and state laws that allow exemptions to vaccination for religious reasons, if your religious beliefs or practices conflict with COVID-19 Vaccination Requirement, please provide the information below.  

Name (Last, First): _______________________________________________________________________________________________ 

Date of Birth: ______________________  Phone #: __________________________    

1. In your own words, please provide a statement, explaining why you are seeking an exemption and why the COVID-19 vaccination requirement is contrary to your sincerely held religious practice or belief.
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

2.  Please indicate whether or not you are opposed to ALL vaccinations, and if not, the religious basis on which you object to COVID-19 vaccinations.  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
      __________________________________________________________________________________________________

3. Have you ever received an Influenza vaccination?           NO            YES 


If yes, what is the most recent date?  ________________________________________  
If no, please explain why:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Have you previously requested and/or been granted a religious exemption for mandatory 

vaccination?         NO            YES 

If yes, please explain the circumstances of that request:
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
      __________________________________________________________________________________________________
5. Verification and accuracy

· I verify that the above information is complete and accurate to the best of my knowledge, and I understand that any intentional misrepresentation contained in this request may result in disciplinary action, up to and including termination (staff) and suspension/expulsion (students).
· My request for an exemption from the COVID-19 vaccination requirement is based upon my sincerely-held religious practice and/or beliefs.
· I understand that my request for an exemption may not be granted if it causes undue hardship for to a facility.

**  Anyone receiving an exemption MUST comply with facility policies which may include wearing an N95 mask at all times and weekly COVID testing at your expense.  **



[bookmark: _Hlk88034746]Religious Leader Printed Name: ________________________________________  

Religious Leader Telephone Number: __________________________________ E-mail Address _______________

Religious Leader Signature: _____________________________________________  Date: _________________________

Employee’s Signature: ___________________________________________________  Date: _________________________ 

Employee’s Printed Name _______________________________________________

[bookmark: _Hlk88034703][bookmark: _Hlk88034750]Telephone Number ______________________________________________________  E-mail Address _______________

Sworn to or affirmed and subscribed in my presence by (Employee Name) _____________________________

This __________ day of ____________________, 20 _____.

___________________________________________________________________
Notary Public





After you complete this form, submit it to Garilyn Grubbs in HR.  Information will be kept confidential.  After review and acceptance of this information, your record will be updated to reflect this request.  


Name of facility: ______________________________________________________________________________  

Reviewed By:  ____________________________________________   Date: ________________________

         
          Request Accepted

          Request Denied


