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4226-F-3	Emergency Temporary Standard Accommodation Request: CONFIDENTIAL
Series 4000: District Employment
4200	Employee Conduct and Ethics
4226-F-3	Emergency Temporary Standard Accommodation Request: CONFIDENTIAL
Pursuant to the Occupational Safety and Health Administration (“OSHA”) Emergency Temporary Standards (“ETS”) published on November 5, 2021 and adopted by the Michigan Occupational Safety and Health Administration, and pursuant to Policy 4226, an employee may request an accommodation from a Policy 4226 COVID-19 vaccination, testing, or face covering requirement based on the employee’s disability or sincerely held religious belief, practice, or observance that conflicts with the COVID-19 vaccination, testing, or face covering requirement. An employee who requests an accommodation for one of these reasons must complete this Form.
Please select the Policy 4226 requirement(s) for which you are requesting an accommodation and the basis for your request:
☐	Vaccination
☐	I cannot comply with the vaccination requirement because of my disability.
☐	I cannot comply with the vaccination requirement because of my sincerely held religious belief, practice, or observance that conflicts with the vaccination requirement.
☐	Testing
☐	I cannot comply with the testing requirement because of my disability.
☐	I cannot comply with the testing requirement because of my sincerely held religious belief, practice, or observance that conflicts with the testing requirement.
☐	Face Covering
☐	I cannot comply with the face covering requirement because of my disability.
☐	I cannot comply with the face covering requirement because of my sincerely held religious belief, practice, or observance that conflicts with the face covering requirement.
For each Policy 4226 requirement for which you are requesting an accommodation based on religious reasons, please identify your religious belief, practice, or observance and how it conflicts with that requirement. 
	




	

	

	

	


For each Policy 4226 requirement for which you are requesting an accommodation, please identify your preferred accommodation.
	

	

	

	

	


Please identify any other accommodations that would also eliminate the conflict between your disability or sincerely held religious belief, practice, or observance and the applicable requirement(s).
	

	

	

	

	


I declare that the above information is true and accurate. I understand that knowingly providing false information regarding my vaccination status on this form may subject me to criminal and civil penalties and/or discipline. Please be advised that the District is required to make reasonable accommodations pursuant to state and federal law but has no duty to grant all accommodation requests, especially those requests that pose a safety risk to others. 
	Signature:
	
	 Date:
	

	Print Name:
	
	

	

	***Form to be kept in a confidential file separate from employee’s personnel file***


[Remove Note Before Use: If the employee requests an accommodation based on disability, engage in the interactive process under the Americans with Disabilities Act. See Policy 4105.]
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