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Exemption Request 

for COVID-19 Vaccination 

 

Name:         Phone Number:       

Department:           Date:      

 

Colby requires all employees working on campus to be fully vaccinated against COVID-19 by August 1, 2021. 

Likewise, Colby is committed to providing equal employment opportunities without regard to any protected 

status. To request a medical or religious exemption from Colby’s COVID-19 vaccination policy or a special 

request for other reasonable accommodations outlined by the Americans with Disability Act, please complete this 

form and return it to Human Resources. Please indicate below the reason(s) for your request.  

_____ Medical accommodations due to COVID-19. 

_____  Religious accommodations due to COVID-19. 

_____  Request for accommodations as outlined by the Americans with Disabilities Act. Because 

accommodations are specifically tailored to each person's individual circumstances, it is not possible to 

specify a fixed set of accommodations. However, such accommodations may include social distancing, 

masking, testing and adjustments to work environments 

Please explain what leads to your request for an exemption/accommodation and/or attach supporting information.  

Please keep in mind that being worried or having philosophical objections do not qualify as exemptions.   

              

              

              

              

              

 

 

 

I verify that the information I am submitting in support of my request for an exemption/accommodation is 

complete and accurate to the best of my knowledge.  I understand that any intentional misrepresentation 

contained in my request may result in disciplinary action. I also understand that my request for an 

accommodation may not be granted if it is unreasonable, if it poses a threat to the health and safety of others, or 

if it creates an undue hardship on the College. 

I have received and read the Centers for Disease Control educational materials explaining COVID-19 and 

vaccines and understand the described benefits and risks of the COVID-19 vaccines, the risk of contracting 

COVID-19, and the risk of transmitting COVID-19. 

Employee Signature:          

A designated HR staff member will contact you regarding this request. Please understand that we may need to 

obtain additional information and documentation to support your request. 

https://www.cdc.gov/coronavirus/2019-ncov/index.html

