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Employee Verification

Exemption to COVID-19 Vaccination Requirement for
Sincerely Held Religious Belief, Practice, or Observance

Employee Name:
Employee Title:
Employee Department:

This Employee Verification is provided for employees of the Redwood Community College
District (“District”) who request an exemption to Resolution 782 and Board Policy 2900
concerning COVID-19 vaccinations on the basis of a sincerely held religious belief, practice or
observance. The information requested below will assist the District in evaluating your request,
which will be reviewed on a case-by-case basis. By providing the information below, you
certify that the statements, documents and information provided are true and accurate.

1) Please state the name of your religious belief, practice, or observance that prevents you
from obtaining the COVID-19 vaccination as required by Resolution 782 and Board Policy 2900.

2) Please provide details about your sincerely held religious belief, practice, or observance
that prevents you from complying with Resolution 782 and Board Policy 2900. Such information
may include references, citations, or other supporting materials.

Signature: Date:
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