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Reasonable Accommodation

I am seeking reasonable accommodation for CNCA/PNEDG COVID-19 Vaccine Policy. I seek
this accommodation because:

o I have a disability or serious medical condition
o I object based on a sincerely held religious belief

Please attach a written statement from a licensed physician identifying a need for an
accommodation due to a disability or serious medical condition. This statement must be
submitted on the employee’s doctor’s office letterhead with the doctor’s printed name, license
number, signature and date the statement is issued. Do not name or identify a diagnosis. The
statement must certify that the patient cannot safely be vaccinated because of a disability or a
serious medical condition.

Or

Please attach a written statement describing the religious belief or practice that necessitates this
request for accommodation.

Employee Name: School/Dept:

Date of request:

Immediate supervisor:

Length of time the accommodation is needed:

Describe any alternate accommodations that might address your needs:

I acknowledge and confirm that the above information is correct. I understand that the
accommodation requested above may not be granted but CNCA/PNEDG will attempt to provide
a reasonable accommodation that does not create an undue hardship on the organization. I
understand that PNEDG/CNCA may need to obtain supporting documentation regarding my
religious practice/beliefs/functional limitations to further evaluate my request for an
accommodation.

I acknowledge that if my request for exemption is granted, I must submit to weekly COVID-19

testing and present the results timely to PNEG/CNCA until such time as this policy is
discontinued.

Employee signature: Date:




