
Ethiopian World Federation, Incorporated
Mailing Address:
2600 Tilton Rd. Egg Harbor Township, NJ 08234
www.theethiopianworldfederation.org

COVID-19 RELIGIOUS ACCOMMODATION EMPLOYEE FORM
Name: ____________________________________________ Department: ____________________________
Date: ____________________________
Immediate supervisor: __________________________________
Requested accommodation: COVID-19 vaccination exemption

Describe the religious belief or practice that necessitates this request for accommodation:
________________________________________________________________
________________________________________________________________
Describe any alternative accommodations that might address your needs:
_________________________________________________________________
_________________________________________________________________
My religious beliefs and life practices result in this request for religious accommodation. I understand that
religious accommodations are within my rights as an employee to have religious accommodations provided by
my employer by the laws enforced by the employment litigation Section title VII of The Civil Rights Act.

Employee Signature: ______________________________Date: ___________________
Pastor Name: ___________________________________Signature: __________________________________
Church Name: Ethiopian African Rastafari Orthodox Church Nyahbinghi Order

http://www.theethiopianworldfederation.org

