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Applicant Name: __________________________________________             Student ID#: __________________

Tacoma Community College will provide reasonable accommodations to students with medical exceptions, unless providing such accommodations would pose an undue hardship.

The applicant identified above has requested exemption that requires students, employees or state healthcare workers to be fully vaccinated for COVID-19 unless they request and qualify for religious or medical exemptions.

Below are initial intake questions for the student and their medical provider to respond to in requesting medical exemption pursuant for medical exemption.

Applicant Section

Applicant Name: ______________________________ Program Title: ______________________

Name of Health Care Provider: ____________________________________________________

Address and Phone number of Health Care Provider: __________________________________
_____________________________________________________________________________

I certify that I have a medical condition that prevents me from obtaining the COVID-19 Vaccination. I am requesting reasonable accommodation to remain unvaccinated for COVID-19 at this time. I hereby authorize any licensed health care provider (including any hospital or any other medical service organization), to release to the Tacoma Community College any medical information acquired.

Applicant Signature: __________________________________________ Date: ________________
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