OGLALA LAKOTA COLLEGE COVID-19 VACCINATION/EXEMPTION FORM

	NAME:
	HOME COLLEGE CENTER: 


	ADDRESS:
	PHONE #:

	CITY, STATE, ZIP:
	ZIP CODE:


[bookmark: _heading=h.gjdgxs]
All Oglala Lakota College (OLC) students are required to meet vaccination/exemption guidelines before attending any face-to-face courses and/or OLC sponsored activities, or utilizing van services. Please choose ONE of the following options and submit this signed form to your Center Director, to be kept on file. Students are required to show proof of COVID-19 vaccination as a condition of enrollment at OLC.  Students must provide proof of COVID-19 vaccination prior to the first day of classes for the semester to be eligible for enrollment.  An exemption from the vaccination requirement is available for the following reasons:  

I verify that I have received a COVID Vaccination.


I have not received a COVID Vaccination and am requesting the following Vaccination exemption:


a. Disability Exemption: A student has a disability preventing them from receiving the COVID-19 vaccinations. The student must have a disability application on file and provide written documentation of a risk presented from the vaccine to the student’s health, where the student has submitted certification from a licensed healthcare professional stating that immunization would endanger the student's life or health, and OLC determines that a reasonable accommodation is available to the student based on an evaluation that includes the risk to the health and safety of the staff and students, and the financial and institutional impact of granting an accommodation.  Written documentation must be provided by a licensed healthcare professional.

b. Medical Exemption:  A student who has been advised by a healthcare professional not to receive a vaccine due to underlying health conditions. and a risk presented from the vaccine to the student’s health, where the student has submitted certification from a licensed healthcare professional stating that immunization would endanger the student's life or health, and OLC determines that a reasonable accommodation is available to the student based on an evaluation that includes the risk to the health and safety of the staff and students, and the financial and institutional impact of granting an accommodation.   Written documentation must be provided by a licensed healthcare professional.

c. Spiritual or Religious, or Personal Exemption:  A student who has an spiritual or religious objection, based on a sincerely held spiritual, or religious, or personal belief, observance, or practice, to vaccination may will be granted a waiver. A spiritual or religious exemption may be granted based on sincerely held spiritual/religious belief, observance, or practice that is impaired by vaccination when OLC determines that a reasonable accommodation would not pose an undue hardship on OLC operations and/or that granting the accommodation would not pose a threat to the health and safety of the student and/or other students or OLC employees.

I am requesting a vaccine exemption for the OLC COVID-19 vaccine requirement due to the following reasons and am requesting the following accommodations: (Explain and provide appropriate documentation that supports your request) 

a. 	◻     DISABILITY EXEMPTION 
i.	Have you provided documentation to OLC that you are a student with a disability and received a determination from OLC that you are a student with a disability? 
◻  Yes  ◻   No
ii.	If the Answer is no, please provide documentation of the disability.  Documentation from a health care professional will meet this requirement. 
iii. 	Have you included a health care provider statement that you have been advised not to receive COVID-19 vaccination? ◻ Yes    ◻  No
	Applications without documentation will not be approved. 
iv.	If there is other information that you believe is important to an OLC determination on your request, please attach any supporting documents. You may also include any other statement below: 










b.  	◻  MEDICAL CONDITION EXEMPTION:
i. 	Have you included a health care provider statement that you have been advised not to receive COVID-19 vaccination? ◻ Yes    ◻  No
Applications without documentation will not be approved. 
ii.	If there is other information that you believe is important to an OLC determination on your request, please attach any supporting documents. You may also include any other statement below: 












c. 	◻  SPIRITUAL OR RELIGIOUS EXEMPTION:  
i. Have you included any additional information demonstrating the religious belief   
   prevents you from receiving the COVID-19 vaccination?  ◻ Yes    ◻  No

ii. Please explain the spiritual or religious belief that conflicts with the required vaccination. 









iii.  Please explain why that spiritual or religious belief is violated by or infringed upon by the COVID-19 vaccination requirement. 










iv.  Have you received other vaccinations during the time period when you held the 
      religious or spiritual beliefs? 










v.  If so, Please explain why those vaccinations did not violate the religious or spiritual   
     belief. 










  Student Signature:______________________________________________Date:_________________

By signing this form, I attest that the information contained within it is true and correct to the best of my knowledge.

Student signature________________________________________Date:_________________


FOR STAFF USE ONLY:  Date Received ________   Received By: _______________________
Number of Additional Pages of Attachments Received: ___________

