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Employee Request for Medical Exemption 
from COVID-19 Vaccination Form 

Name:   

UANET:     Email:       Phone:  

SUBMIT COMPLETED FORM AND DOCUMENTS TO: benefits@uakron.edu 

mailto:benefits@uakron.edu
https://www.uakron.edu/hr/forms-directory/forms/ADARequestForm2020.pdf
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 In order to submit a request, please: 

wŜŀŘ ǘƘŜ CDC COVID-19 Vaccine Information

/ƻƳǇƭŜǘe this form;

IŀǾŜ ȅƻǳǊ [ƛŎŜƴǎŜŘ IŜŀƭǘƘ /ŀǊŜ tǊƻǾƛŘŜǊ provide the required documentation; and

{ǳōƳƛǘ ǘƘŜ ŎƻƳǇƭŜǘŜŘ ŘƻŎǳƳŜƴǘǎΦ

Note: Incomplete submissions will not be reviewed. Be sure all forms and documentation are 
submitted at one time.  

Initial next to each of the statements below: 

I request exemption from the COVID-19 vaccination requirements due to my 
current medical condition. I understand and assume the risks of non-vaccination. 

Because I am not vaccinated and in order to protect my own health and the health 
of the community, I will comply with additional COVID-19 testing requirements 
and other preventive guidance.  

I understand that in the event of an outbreak or threatened outbreak, I may be 
temporarily excluded from The University of Akron’s facilities and activities 
(including but not limited to University owned housing). I agree to comply with 
these restrictions and accept responsibility for communicating with faculty and 
advisors as appropriate to allow compliance with health and safety requirements 
for unvaccinated individuals. 

https://forms.office.com/Pages/ResponsePage.aspx?id=yZevZFcMhUupECACiu5OP0X6-grJaRFHnO2qMGoS3UxUNFJQVExJTEs3WUZSK 443 135 3es/ResponsePage.aspx?id=yZevZFcM6-g:2chRTv2:2chRTvC7xhRTv2:2chRTvC7xhRTU34/Lang(ct/P/Bibl]R]/P 106 0 R/S/TR>><</A 1/TD>><</A 168 AleMap402.156 284.307 444.161 297.734]/StructParent 5/Subtype/Link/T</K.216 6ttp28 9783./K[4657.217/forms.office.c4onavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=10496:covid%2019%20vaccine%20information:sem.ga:p:RG:GM:gen:PTN:FY21)>><</A 170 0 R/BS<</S/S/Type/Border/W 0>>/Border[0 0 0]/H/I/P 1 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=10496:covid%2019%20vaccine%20information:sem.ga:p:RG:GM:gen:PTN:FY21
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I authorize my licensed health care provider to provide The University of Akron 
with medical information about my medical exemption for the COVID-19 
vaccination. 

I certify that the information I have provided on and in connection with this 
request is accurate and complete as of the date of this submission. I understand 
this exemption may be revoked and I may be subject to disciplinary action if any 
false information has been used to request an exemption. 
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