CLARK COLLEGE
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Student Services

COVID-19 Vaccine Exemption — Religious Exemption Form

This form incorporates the requirements for Proclamation 20-12.5: Higher Education, which removed the
philosophical exemption option for students. Consistent with the proclamation, Clark College will be a
fully vaccinated campus, January 3, 2022 (Winter term), and is implementing a policy requiring all of its
students who participate in or attend courses, operations, or other activities in person to be fully
vaccinated against COVID-19, subject to any medical exemptions required by law and any religious
exemption.

INSTRUCTIONS FOR STUDENTS

All students seeking an exemption must select the medical or religious exemption option in the ctcLink
attestation form.

In order to grant a reasonable accommodation to a student to remain unvaccinated, Clark College must
receive documentation that the student has a sincerely held religious belief that prevents them from
receiving the COVID-19 vaccine.

Please complete and upload this form in myclark@clark. Do not send the form in an email. Please
complete this form as soon as possible, as we may need additional, clarifying information. Review
and processing may require 1-2 weeks.


https://www.clark.edu/current-students/

FrEH
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COVID-19 Vaccine Exemption — Religious Exemption Form

Student Information
Namber, UL
Number:

Religious Exemption Information:

Below are initial intake questions for you to respond to in requesting a religious accommodation.

1. lassertthat | have a sincerely held religious belief that prevents me from receiving the COVID-
19 vaccine.
O YES O NO

2. Please describe how your religious belief is sincerely held and prevents you from receiving the
COVID-19 vaccine.

| declare that | have read and understood the information provided in this request, and that it is true to
the best of my knowledge, information, and belief.

Student Signature Date

Parent or Guardian Signature Date

Parent of Guardian Signature is only necessary for students under the age of 18.

10/15/2021
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