LONG BEACH COMMUNITY COLLEGE DISTRICT
COVID-19 VACCINATION RELIGIOUS EXEMPTION REQUEST

Directions: Fill out al | information within this form. For employees submit completed forms to COVID HR
Help, at: covid-hrhelp@Ilbcc.edu. Upon receipt, Human Resources will review your form and contact you.
For students, submit completed formsto G P L O O Hiélp\® @82 {35 {(5H G Xj UpBh teceiph@flijerita4chin SV
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mailto:covid-hrhelp@lbcc.edu
mailto:studentvaccineandtesting@lbcc.edu




IV. SUBMISSION AND SIGNATURE

| understand that in evaluating my request for an accommodation, the District may require me to
provide additional supporting documentation and may not grant my request if it creates an undue
hardship on the conduct of the District’s operations. | understand that the District is relying on the
information in this request to manage the health and safety of the District’'s employees, students and
community. If the District determines | have submitted false information | understand that | may be
disciplined up to and including termination or expulsion.



	Address: 
	Personal Email: 
	Name: 
	LBCC Email: 
	ID: 
	Job Title: 
	Cell Phone: 
	Supervisor: 
	Check Box Student: Off
	Check Box Employee: Off
	2: 
	1: 
	4: 
	3: 
	5: 
	Date Submitted: 


