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The University of Tennessee is an EEO/Title VI/Title IX/Section 504/ADA/ADEA/V institution in the provision of its education 
and employment programs and services. 

 

  Religious Accommodation 

  Request Form- Students 
SA107 – Accommodations for Religious Beliefs Practices and Observances 

The University of Tennessee Health Science Center acknowledges the diversity of its students and respects the rights of 
students to observe their religious beliefs and practices. UTHSC will endeavor to provide reasonable accommodations relating 
to religious beliefs and practices in response to a formal written student request. However, accommodations cannot be 
guaranteed in instances where such would create an undue burden on faculty, a disproportionate negative effect on other 
students who are participating in the scheduled educational activity or jeopardize patient care. 

Instructions: To request accommodation for a sincerely held religious belief or practice, please complete this form and return 
it to the Office of Compliance. They will review your request and contact you and your course instructor(s), 
clerkship/experiential director(s), and/or college representative(s) for each educational activity which will be impacted by the 
religious observance. If necessary, the Office of Compliance may request additional documentation or information related to 
your request.  

It is the student's responsibility to submit requests in advance, to provide sufficient notice to the student’s administrators 
adequate time for review. Generally, requests for religious accommodation should be submitted at least thirty (30) days prior to 
the religious observance, or as soon as otherwise practicable.  

Completed forms are to be returned to the Office of Compliance  
oc-hsc@uthsc.edu | fax (901) 448-1120 | 920 Madison, Suite 825 Memphis, TN 38163 

 
 
Section I: Student Information  
 
Name: ___________________________________________ Student Number: _____________________________________ 
 
Email: ___________________________________________   Phone: ____________________________________________ 
 
Program & College: ____________________________________________________________________________________ 
   

Section II: Religious Accommodation Information  

Please attach additional documentation if needed.  

Student’s Religious Affiliation/Faith: ____________________________________________________________________ 

Please describe the religious accommodation requested (e.g., time to pray, leave for religious observance, etc). If leave is 
being requested, please include dates and times.  
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How will this accommodation enable you to participate in your religious practice/belief without impacting on your ability to meet 
program requirements?  

 

 

 

 

 

 

 

 

Section III: Conflicting Educational Activity  

Conflicting Course/Rotation Instructor Instructor’s Email 

   

   

   

   

   

   

   

 

Section IV: Add any comments you feel may be helpful in our consideration of your request.  

 

 

 

 

I hereby attest 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. I acknowledge that UT Health Science 
Center may ask me to document my religious practice or belief or consult religious scholars or leaders to confirm the 
appropriateness of the requested accommodation.  

Employee Signature: ________________________________________________ Date: _____________________________  
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