Religious Accommodation Request Form

To Be Completed By Employee (Please attach additional pages if needed)

I am experiencing a conflict between a sincerely held religious belief, observance, or practice and a work
rule or schedule, and | request an accommodation in an effort to eliminate and/or minimize this conflict.
The following information is provided in support of my request.

Name (print): Date:
Dept.: Position:
Manager: Email:

Describe the sincerely held religious belief, observance, or practice for which you seek an
accommodation:

Identify the work rule or job requirement that you believe conflicts with your religious belief, observance,
or practice:

Specifically describe the conflict between your religious belief, observance, or practice and the work rule
or job requirement at issue:

Identify any accommodations that you feel could be taken to resolve the conflict you have described,
while still allowing you to perform all essential functions and keep you and all others equally safe. Please
be as specific as possible:
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If the above accommodation cannot be granted, describe any alternative accommodations you feel would
be equally effective at allowing you to observe your sincerely held religious beliefs, while at the same
time allowing you to perform all essential functions of your job and keep all those in the workplace equally
as safe as the rule or requirement for which you seek an exception:

Identify the time period for which the accommodation is requested. If the accommodation is only needed
occasionally, describe the time period, frequency, or circumstances as specifically as possible:

Additional comments:

My religious beliefs and practices, which result in this request for a religious accommodation, are
sincerely held. | understand that the Company will attempt to provide a reasonable religious
accommodation that does not create an undue hardship on its business operations. | also understand
that my preferred accommodation may not be granted if another equally effective accommodation is
identified by the Company.

The information in this request is true and accurate. | understand that providing false or misleading
information is grounds for discipline, up to and including termination from employment.

Print Employee Name

Employee Signature Date




