[image: ]Responsible University Officer
Chief Information Officer 

Responsible Office
Information Technology Services


[image: ]Issuing Office
Equal Opportunity and Compliance (EOC) Office 

Responsible University Officer
Associate Vice Chancellor for Equal Opportunity and Compliance


RELIGIOUS ACCOMMODATION REQUEST FORM
(NOT TO BE USEDFOR IMMUNIZATION EXEMPTION REQUESTS)[footnoteRef:1] [1:  Students seeking exemptions from required immunizations should visit the UNC Campus Health website: https://campushealth.unc.edu/services/medical-records/exemptions-nc-required-immunizations. Employees seeking exemptions from required immunizations should contact UNC’s Environment, Health & Safety website for more information: https://ehs.unc.edu/ueohc/.] 


	Section 1: Contact Information
Name: _____________________________________________________________________________________
E-mail Address: ______________________________________________________________________________
Telephone Number: ___________________________________________________________________________
PID: _______________________________________________________________________________________



	Section 2: Student Information[footnoteRef:2] [2:  Students seeking accommodations related to an on-campus job should fill out both Sections 2 and 3.] 

Major/Program: ______________________________________________________________________________
Department: _________________________________________________________________________________



	Section 3: Employee and Contractor Information
Job Title: ____________________________________________________________________________________
Department: _________________________________________________________________________________
Supervisor’s Name and Title: ____________________________________________________________________
Supervisor’s E-mail Address: ____________________________________________________________________
Supervisor’s Telephone Number: _________________________________________________________________
Company (if contractor): ________________________________________________________________________





[bookmark: _GoBack]
	Section 4: Applicant Information
Program or Position Sought: ____________________________________________________________________
Department: _________________________________________________________________________________
Department or Admissions Contact Person, Telephone Number, and E-mail:  ___________________________________________________________________________________________



	Section 5: Requested Accommodation(s)
A. Identify the policy, practice, or schedule for which you are seeking a Religious Accommodation(s).

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
B. Explain how that policy, practice, or schedule conflicts with your religious belief(s).

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
C. Identify the accommodation(s) or modification(s) you are requesting.[footnoteRef:3] [3:  Undergraduate students who are seeking both a University Approved Absence and a specific form of makeup work or a specific extension as an accommodation should specify both the date(s) and class for which the University Approved Absence Office is requested and the form of makeup work or extension sought.] 


____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
D. List any other accommodation(s) that would eliminate the conflict:

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



	Section 6: Notification of Accommodation
List the name(s), title(s), e-mail address(es), and telephone number(s) for any individual who needs to be made aware of any approved accommodation(s) in order to put those accommodation(s) into effect (e.g., faculty member, teaching assistant, supervisor).[footnoteRef:4] [4:  If an undergraduate student’s request for an absence from class as a religious accommodation is granted, the University Approved Absence Office will be notified.] 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



VERIFICATION
I verify that my Religious Beliefs are sincerely held and that I am motivated by a religious purpose to request this Religious Accommodation. I understand that in determining whether to grant this request the University may inquire as to the sincerity of my beliefs as well as the purpose for my request. The University may also be limited in its ability to provide an accommodation that presents an Undue Hardship to the University.

 	
Date	Signature
Return this completed form to the Religious Accommodations Advisory Committee at religiousaccommodations@unc.edu or to the EOC Office at 214 W. Cameron Ave. (2nd floor), Chapel Hill, NC.

	DISPOSITION
Request Approved: 
· Yes
· No
Identify accommodation(s) provided:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Identify individual(s) to be notified:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
If denied, state the reason (e.g., Undue Hardship, unreasonable, etc.).
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________





 	
Date	Signature



University Approved Absence Office Notification

Student _______________________ (PID ________________) has been granted a University Approved Absence for the dates and classes listed below.

	Class
	Dates of Approved Absence

	
	

	
	

	
	

	
	

	
	

	
	

	
	







Page 2 of 6
UNC‑CH Procedure for Religious Accommodation
Form Last Updated: August 12, 2021
image2.jpeg
UNC

INFORMATION
TECHNOLOGY SERVICES




image1.png
Documentl. - Microsoft Word.
& C:\Users\wiricomi\AppData\Local\ Temp\Templ_unclogos._print_exzip\print\blue_ct O ~ € X Search Results Ur ity of No...| ~ Download the Us Home | Inset  Pagelayout  References  Mailngs  Review  View  AddIns  Workshare  WORLDOX

3 .  print - & CAUsers\wiricomi\AppDate... x [l
File Edt View Favorites Took Hel % e T A o | Aae | B . M BAFind-
b [ 5 Calibri(Body) - /11 = A A7 | Aa” | % AaBbceD AaBbCq AabB AaBbCCDC ABbCED AaBbCcDC AaBbCCD AABSCCDC AABBCCDC AABBCCDE \ | 8 repice
5[] OUC Sharepoint site % Remember The Milk - Wil ok B . Cnange | =
e omotpaner B 1 7 e % X NoShac. Heangl Heang2 W St  SubtieEn. fophasi DteneE.  Stong  Quite InomseQ. SubtiRel. DenseR. Sookrue | Change Lo
Cipboara 5 Font % Paragraph 5 styes 5| aiting
Navigation =] — e i e St te T i e > 5
Search Document Pl =l
HEE -
This document does ot
contain hesdings
To create navigation tabs, [
aeste headings inyour
document oy appying
Heading Stycs 3
o
rym—)

Page:1of1 | Words:0 | <5 |





