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APPLICABILITY: 
 
This policy applies to all University employees, including faculty and staff.  
 
 
POLICY STATEMENT: 
 
The University prohibits discrimination on the basis of religion and is committed to 
providing a work environment that is respectful of employee religious beliefs.  As part of 
this commitment, the University makes good faith efforts to provide reasonable religious 
accommodations to employees whose sincerely held religious beliefs conflict with a  

 
Scheduling Changes and Absences:  The University will make reasonable efforts to 
accommodate an employee’s requests for absences to the extent possible by allowing 
flexible arrival and departure times, floating or optional holidays, flexible work breaks, or 
considering schedule substitutions with colleagues of substantially similar qualifications.   

  
Religious Attire, Dress, and Grooming:  The University will make reasonable efforts to 
accommodate employees’ attire that is related to their sincerely held religious beliefs and 
may conflict with any University requirement.  Religious attire is not cultural or traditional 
dress, but rather a requirement of religious observances.   

 
Quiet Spaces and Prayer:  The University will make reasonable efforts to provide access 
and time to quiet, private spaces for meditation, religious study, and/or prayer consistent 
with the requirements of this policy.  Employees are not prohibited from using their offices 
for prayer during break time. 
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Part 2 – To Be Completed by Supervisor / Decision Maker (additional pages may be attached)  
 
Date of Request: ___________________________        Date of Interactive Discussion(s): ____________________________ 
  
Did documentation come with the request?  __________Yes __________No  
  
Is more documentation necessary?   __________Yes __________No  
  
Accommodation:          __________Approved          __________Denied  
  
 
Nature of accommodation provided (if any):  
 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________   
 
 
If accommodation denied, please explain why:  
 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________  
 
 
Date accommodation approved or denied: ___________________  
  
Date accommodation effective:   ___________________  
  
Duration period of accommodation:   ___________________  
 
 
Additional comments (if any): 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________   
 
____________________________________________________________________________________________________   
 
 
Immediate Supervisor’s Signature: _________________________________ Date:  _________________  
 
Department Head’s Signature: ____________________________________ Date:  _________________  
 
 
 
If accommodation denied, review and approval by Human Resources: ____________________________________________ 
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