AGU Fall Meeting
COVID-19 VACCINE ACCOMMODATION REQUEST

| am requesting an exemption from the COVID-19 vaccine requirement based on:

Medical

*All medical exemptions must accompany a letter from your medical provider. In addition to
completing this form, it must specify why the COVID-19 vaccine cannot be given and certify that the
provider has personally examined you and is of the opinion that your health would be compromised
by thevaccination.

Religious

* | certify thatthe receipt of the COVID-19 vaccine would conflict with or violate my sincere
religious beliefs. Please provide letter of recognition by a member of your religious organization or clergy.
Please confirm that you have the required supporting documentation (e.g. statement
and explanation that discuss the nature and tenets of your asserted belief and information
about when, where, and how you follow the practice or belief; written religious materials
describing the religious belief or practice; written statements or other documents from third
parties, such as religious leaders, practitioners, or others with whom you have discussed your
beliefs or who have observed your past adherence).

e |understand and agree that | may be subject to additional public health and safety protocols - for
example, routine Covid testing, masking, and distancing in accordance with CDC guidance,
Department of Health requirements or AGU's policies and procedures.

e | further understand and agree that AGU is not required to approve this exemption
accommaodation if doing so would pose a direct threat to myself or others in the workplace or
would create an undue hardship for AGU.

¢ | verify that the information | am submitting to substantiate my request for exemption
from AGU's COVID vaccine requirement is true and accurate to the best of my
knowledge.

¢ | understand that any falsified information can lead to disciplinary action, removal from AGU
Fall Meeting and all affiliated events.

This request must be printed, completed, and uploaded into the SafeAccess system along with all
appropriate documentation when the system opens.
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