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Section 2: Religious Organization/Leader Rationale for Request
(completed by religious leader)

Please provide a supporting basis of this student’s faith/beliefs that are contrary to the practice of
immunization or use of specific vaccines.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Attestation (completed by religious leader)
Name of Religious Leader:

Religious Organization:

Phone Number for the Religious Organization:

Email Address for the Religious Organization:

Address for the Religious Organization:

City: State: Zip Code:

Signature: Date:
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Final Acknowledgement (to be completed by the student)

Instructions: initial next to each of the statements below:

I request exemption from immunization requirements due to my genuine and sincere religious
beliefs. I understand the risks of non-immunization. I accept full responsibility for my health, thus
removing liability from Saint Peter’s University to the required immunizations.

I understand that in the event of an outbreak, threatened outbreak, health crisis, pandemic or
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