REQUEST FOR EXEMPTION FROM CURRY COLLEGE COVID-19 VACCINATION REQUIREMENT

| have read and understand Curry College’s Mandatory COVID-19 Vaccination Policy. | request a
reasonable accommodation or exemption from the requirement for COVID-19 vaccination under
the policy based upon or due to a medical or disability issue or a sincerely held religious belief. |
have checked the box below identifying my affiliation with Curry College.

I am an active Student at Curry College. | will submit this form to Health Services.

| am a Faculty or Staff member at Curry College. | will submit this form to Human
Resources.

I am an Employee of a frequent Vendor working at Curry College’s campuses (e.g.,
Sodexo, McGarr, or Follett) and am subject to the applicable Staff requirements of the
Vaccination Policy. | will submit this form to Human Resources. | understand no
employment relationship is created with Curry College by being subject to and
complying with the Vaccination Policy.

| understand | am to complete the information on this form and that Curry College will use this
information and other information supplied by me to Curry College in an interactive process to
assess my request for an exemption or reasonable accommodation, as well as to continue
monitoring the number of Students, Faculty, and Staff that are vaccinated. Students, Faculty, or
Staff who are granted an exemption or reasonable accommodation may be required to abide by
other safety precautions, such as continued masking and social distancing, to lessen the potential
safety impact to others on campus.

Name

Curry Id. #

Street Address

City/Town &
State

Mobile Phone #

Email

EXEMPTION REQUEST

Please check reason for your exemption request and provide relevant information, below:
1 Medical or Disability

[ Religious
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REQUEST FOR EXEMPTION FROM CURRY COLLEGE COVID-19 VACCINATION REQUIREMENT

Please describe your medical or disability reason or religious reason for requesting an
exemption:

To help facilitate the processing of a medical or disability exemption, please provide a letter from
your primary healthcare provider that clearly states the contraindication to COVID-19
vaccination.

To help facilitate the processing of a religious exemption, please provide any available supporting
religious documentation and/or a letter from your spiritual leader or advisor that clearly states

the religious reasoning for exemption from the COVID-19 vaccination requirement.

By my signature below, | certify the information on the two pages of this form is complete,
accurate, and true.

Signature: Date:

Signature: Date:
Parent or Guardian if student is under 18 years of age
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