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DD FORM 3177, OCT 2021

REQUEST FOR A RELIGIOUS EXEMPTION TO THE COVID-19 VACCINATION REQUIREMENT

PRIVACY ACT STATEMENT 
Authority:  DoD is authorized to collect the information on this form pursuant to Executive Order (E.O.) 14043, Requiring Coronavirus Disease 2019 Vaccination for Federal 
Employees; 42 U.S.C. Chapter 21, Subchapter VI; 42 U.S.C. Chapter 21B; as well as 10 U.S.C. 113, 10 U.S.C. 136, 10 U.S.C. 7013, 10 U.S.C. 8013, 10 U.S.C. 9013, 10 U.S.C. 2672, 
5 U.S.C. chapter 79, and DoD Instruction 6200.03. 

Principal Purpose:  The information on this form is being collected so that DoD may determine whether to grant your request for a religious exemption from the COVID-19 vaccination 
requirement for federal employees, pursuant to Executive Order 14043 and in furtherance of COVID-19 workplace safety plans.  Consistent with the Religious Freedom Restoration Act 
of 1993, 42 U.S.C. Chapter 21B, and Title VII of the Civil Rights Act, 42 U.S.C. Chapter 21, Subchapter VI, individuals seeking a religious exemption from the vaccination requirement 
will submit to DoD supporting information about their religious beliefs or practices in order for DoD to evaluate the exemption request.   

Routine Use(s):  While the information requested on this form is intended to be used primarily for internal purposes, in certain circumstances it may be necessary to disclose this 
information externally.  For example to disclose information to: a person, organization, or governmental entity as necessary and relevant to notify them of, respond to, or guard against a 
public health emergency or other similar crisis, including to comply with laws governing the reporting of communicable disease or other laws concerning health and safety in the work 
environment; adjudicative or administrative bodies or officials when the records are relevant and necessary to an adjudicative or administrative proceeding; contractors, grantees, 
experts, consultants, students, and others as necessary to perform their duties for the Federal government; agencies, courts, and persons as necessary and relevant in the course of 
litigation, and as necessary and in accordance with requirements for law enforcement; or to a person authorized to act on your behalf.  A complete list of routine uses may be found in 
the applicable System of Records Notices (SORN) associated with the collection of this information: DPR 39 DoD, DoD Personnel Accountability and Assessment System of 
Records, 85 Fed. Reg. 17047 (Mar. 26, 2020) (also available at https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DPR-39-DoD.pdf).  

Consequences of Failure to Provide Information:  Providing this information is voluntary and use of this form is optional.  Failure to provide the information requested on this form 
may impact DoD's ability to evaluate or act upon a request for a religious exemption from the COVID-19 vaccination requirement.  Any intentional misrepresentation to the Federal 
Government may result in legal consequences, including removal from Federal Service.

Instructions:  To be completed by DoD civilian employees.  Provide narrative responses where applicable (Blocks 8-11, 12.b, 12.c, 13). If additional space is 
needed, proceed on the continuation block (Block 14) by annotating the Section and Line number and continue your narrative response. Signing this form 
constitutes a declaration that the information you provide is, to the best of your knowledge and ability, true and correct. Any intentional misrepresentation to the 
Federal Government may result in legal consequences, including removal from Federal Service.
1. Employee Name (Last, First, Middle Initial) 2. DoD ID Number

3. Office Symbol 4. Date of Request (YYYYMMDD)

5. Position/title 6. Supervisor Name 7. Supervisor Phone Number

8. Please describe the religious belief, practice, or observance that is the basis for your request for a religious exemption from the COVID-19 
    vaccination requirement.

9. Please describe when and how you came to hold the religious belief or observe the religious practice.

10. Please describe how you have demonstrated the religious belief or observed the religious practice in the past.

11. Please explain how the COVID-19 vaccines conflict with your religious belief, practice, or observance.

https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DPR-39-DoD.pdf
https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DPR-39-DoD.pdf
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12.a Have you previously raised an objection to a vaccination, medical treatment, or medicine based on a religious belief or practice.

Yes No

12.b  If Yes, please provide a description of the circumstances, timing, and resolution of the matter.

12.c If No, please provide an explanation as to why your objection is limited to the particular COVID-19 vaccines.

13. Please provide any additional information that may be helpful in resolving your request for a religious exemption from the COVID-19 vaccination  
      requirement. You may submit additional documentation in support of this request to your supervisor along with this form.

14. Continuation

I declare to the best of my knowledge and ability that the foregoing is true and correct. 
15. Date (YYYYMMDD) 16. Signature
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REQUEST FOR A RELIGIOUS EXEMPTION TO THE COVID-19 VACCINATION REQUIREMENT
PRIVACY ACT STATEMENT
Authority:  DoD is authorized to collect the information on this form pursuant to Executive Order (E.O.) 14043, Requiring Coronavirus Disease 2019 Vaccination for Federal Employees; 42 U.S.C. Chapter 21, Subchapter VI; 42 U.S.C. Chapter 21B; as well as 10 U.S.C. 113, 10 U.S.C. 136, 10 U.S.C. 7013, 10 U.S.C. 8013, 10 U.S.C. 9013, 10 U.S.C. 2672, 5 U.S.C. chapter 79, and DoD Instruction 6200.03.
Principal Purpose:  The information on this form is being collected so that DoD may determine whether to grant your request for a religious exemption from the COVID-19 vaccination requirement for federal employees, pursuant to Executive Order 14043 and in furtherance of COVID-19 workplace safety plans.  Consistent with the Religious Freedom Restoration Act of 1993, 42 U.S.C. Chapter 21B, and Title VII of the Civil Rights Act, 42 U.S.C. Chapter 21, Subchapter VI, individuals seeking a religious exemption from the vaccination requirement will submit to DoD supporting information about their religious beliefs or practices in order for DoD to evaluate the exemption request.  
Routine Use(s):  While the information requested on this form is intended to be used primarily for internal purposes, in certain circumstances it may be necessary to disclose this information externally.  For example to disclose information to: a person, organization, or governmental entity as necessary and relevant to notify them of, respond to, or guard against a public health emergency or other similar crisis, including to comply with laws governing the reporting of communicable disease or other laws concerning health and safety in the work environment; adjudicative or administrative bodies or officials when the records are relevant and necessary to an adjudicative or administrative proceeding; contractors, grantees, experts, consultants, students, and others as necessary to perform their duties for the Federal government; agencies, courts, and persons as necessary and relevant in the course of litigation, and as necessary and in accordance with requirements for law enforcement; or to a person authorized to act on your behalf.  A complete list of routine uses may be found in the applicable System of Records Notices (SORN) associated with the collection of this information: DPR 39 DoD, DoD Personnel Accountability and Assessment System of Records, 85 Fed. Reg. 17047 (Mar. 26, 2020) (also available at https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DPR-39-DoD.pdf). 
Consequences of Failure to Provide Information:  Providing this information is voluntary and use of this form is optional.  Failure to provide the information requested on this form may impact DoD's ability to evaluate or act upon a request for a religious exemption from the COVID-19 vaccination requirement.  Any intentional misrepresentation to the Federal Government may result in legal consequences, including removal from Federal Service.
Instructions:  To be completed by DoD civilian employees.  Provide narrative responses where applicable (Blocks 8-11, 12.b, 12.c, 13). If additional space is needed, proceed on the continuation block (Block 14) by annotating the Section and Line number and continue your narrative response. Signing this form constitutes a declaration that the information you provide is, to the best of your knowledge and ability, true and correct. Any intentional misrepresentation to the Federal Government may result in legal consequences, including removal from Federal Service.
12.a Have you previously raised an objection to a vaccination, medical treatment, or medicine based on a religious belief or practice.
I declare to the best of my knowledge and ability that the foregoing is true and correct. 
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