
Student Request for Reasonable  Accommodation 
Based on Religious Observance

This form is to be used when a student is seeking an absence or other accommodation because of sincerely held 
religious beliefs or practices that conflict with the academic environment. This form must be completed within the first 
three weeks of class. * Requests submitted after the fact will not be honored. Please contact your instructor if you 
have any additional questions regarding this form. 
STUDENT’S INFORMATION AND REQUEST 

First Name Last Name Phone Number 

Email SID#

Semester Course

Identify Requested Accommodation (e.g. religious holidays and requested absence) 

Certification: My religious beliefs and practices, which result in this request for a religious accommodation, are 
sincerely held. I understand that my request for an accommodation may not be approved if it is deemed to create an 
undue hardship for the College of DuPage. 

Signature Date 

*For 8 week and 5 week terms, requests must be made within the first week of class. 
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