


https://www.cdc.gov/coronavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=10496%3Acovid%2019%20vaccine%20information%3Asem.ga%3Ap%3ARG%3AGM%3Agen%3APTN%3AFY21


Religious Exemption from COVID-19 Vaccine 
Personal Statement Form 

Name: 

UANET: Email: Phone: 

In the space below, please provide a personal written and signed statement explaining 
your religious belief as it pertains to your objections to vaccination, the basis for that belief 
and how the �h�v�]�À���Œ�•�]�š�Ç�[�• vaccination requirement would violate that religious belief. Please 
attach additional documentation, if necessary�X

I certify that my statement above is true and accurate and that I hold a sincere religious belief 
that is against the receipt of the COVID-19 vaccination. 

Printed Name: 

Signature: 

Date: 


