
  

      
       

     
 

          
 

        
 

  

  

  

 

 

 

 

 

Request for COVID-19 Vaccine Exemption 

Employees who are requesting an exception from the vaccination mandate for federal contractors 
must complete and submit this request form along with required supporting documentation to the 
Employee Relations Office at uscer@mailbox.sc.edu. The university may ask for additional 
information as needed to determine if you are eligible for an exception. 

A refusal to be vaccinated does not qualify for an exemption if it is based upon personal preference, 
concerns about the possible effects of the vaccine, or political opinions. 

Submit all medical documents through Employee Relations. Please do not submit specific 
medical information to your supervisor. 

Employee Name: USC ID: 

Employee Email: Telephone Number: 

Campus/College/Division: Department: 

Type of Exemption Requested: 

Medical Condition: I am requesting a medical exemption to the requirement for 

COVID-19 vaccination or a delay due to a temporary health condition or medical 

circumstance. Please include a Medical Certification for COVID-19 Vaccine Exemption 

form that has been completed by your healthcare provider. 

Religious Exception: I am requesting a religious exemption, as my refusal to be 

vaccinated against COVID-19 is based upon a sincere religious belief. Please attach an 

additional page describing the nature of your objection and how complying with the 

COVID-19 vaccination requirement interferes with the free exercise of your religious beliefs. 

Employee Acknowledgment 

I have voluntarily completed this COVID-19 Vaccine Exemption Request Form and the information I 
have provided is accurate, truthful, and complete. I understand that all information that is obtained 
by the university in considering my request will be maintained and used in accordance with
confidentiality requirements. I further understand that I may be required by the university to 
provide additional documentation as needed in a timely manner. 

Signature: _________________________________ Date: ______________________ 

Print Name: ________________________________ 
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