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RELIGIOUS ACCOMMODATION - STUDENT REQUEST FORM

The Baylor College of Medicine (BCM) is committed to fostering diversity and inclusiveness among all
community members as a prerequisite to accomplishing our institutional mission and setting standards for
excellence in training healthcare providers, promoting scientific innovation, and providing patient-
centered care. This form is to be used whenever a student's sincerely held religious belief(s) or
practice(s) conflict with school or institutional policy standards for student conduct or expectations for
maintaining a professional and respectful learning environment. This form is NOT to be used for
religious exceptions to the Influenza Vaccination Policy ) or for requests not to engage in clinical
or patient care activities, which may be required for matriculation and/or represent fundamental
curriculum elements. Please fill out all sections completely, and use the additional space provided on
Page 3 if necessary. Submit completed forms via email to your Program Director, Dean of Student
Affairs, or School Dean (see 23.2.01, Section VIII.A for more information).

STUDENT CONTACT INFORMATION

Name: Date of Request:
School/Program: School/Program Contact:
| NationalSchoolof TropicalMedicine(NSTM)
Mailing Address: Phone:
Cell O HomeO WorkO

Email Address:

RELIGIOUS BELIEFS/PRACTICES & ACCOMMODATION INFORMATION
If you need more space, please continue explanations on Page 3

Describe requested
accommodation(s):

(e.g., time to pray, leave for
religious observance, or
religious attire).

Identify religious
beliefs and/or
practices:

Identify BCM Policies or
academic requirements
that require
accommodation:

O Temporary (i.e. seasonal) Explain:

Requested duration

of accommodation: O Permanent (e.g., annual religious event or daily religious requirement)
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https://intranet.bcm.edu/index.cfm?fuseaction=Policies.Display_Policy&Policy_Number=18.1.04

Student Request Form: Religious Accommodation

DISCLOSURE OF PREVIOUS ACCOMMODATIONS
If you previously received a religious accommodation from BCM, you must complete table below.

Previous Accommodation:

Department/Unit:

Supervisor's Name:

Date Granted & Duration:

ADDITIONAL INFORMATION & SUPPLEMENTAL DOCUMENTS

In some cases BCM may need to obtain additional information and/or documentation about your religious
practice(s) or belief(s) in order to justify deviation from institutional policy requirements. This may include
documentation from your religious or spiritual leader. 1f requested, can you provide documentation to support
your belief(s) and need for an accommodation?

ves (O no O

Are you attaching any supporting documentation to this request?

YES O NO O

o ol &l | N e

CERTIFICATION

I certify that the above information is complete and accurate to the best of my knowledge. I understand that any intentional
misrepresentation contained in this request may result in disciplinary action, and that my request for an accommodation may

not be granted if it is unreasonable and/or if it creates an undue hardship.

Signature: Date:

Print Name:

SUMMARY OF NEXT STEPS

1. This request will be reviewed by the School Dean or Designee (i.e., Program Director or Dean of Student Affairs).

2. You will receive written notice of the decision via email. If requests (or alternatives) are approved, a copy of the
notice will also be sent to any school official responsible for implementation of the accommodation.
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Student Request Form: Religious Accommodation

SPACE FOR SUPPLEMENTAL INFORMATION

If there is additional information the College should know while considering your request (e.g., further

explanation of your religious belief(s) or practices, alternative suggestions for accommodation), please
explain below .

SCHOOL/PROGRAM USE ONLY

Date Received: Initials of Recipient:

Name of Recipient:
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