
□ □ 

REQUEST  FOR  REASONABLE  RELIGIOUS  ACCOMMODATION  FORM  

The U  ni  versity is co  mm  itted to p  rovi  ding an a  cade  mic a  nd work envi  ronm  en  t that is re  sp  ectful of  religio  us beliefs in  
ac  corda  nce w  ith   state an  d fed  eral  laws and re  gulat  ions. This com  mitme  nt includes embracing  religious   diversity and  
cult  ivating a co  mm  unity of  inclu  sion and   respect. Re  asonable accomm  odat  ion  s will be p  ro  vided to in  dividuals whose  
sincerely  held  religious  beliefs  conflict  with  a  University  policy,  procedure,  or  other  academic  or  employment  requirement,  
unless  it is  determine  d that  doing  so wo  uld cause   un  due   hardship t  o the   Univ  ersity  . Y  ou may find the Religious  
Accommodation Policy in the University Handbook of Operating Procedures (HOP), Section VI, Chapter 5. 

Please complete the information below to request a religious accommodation and submit to eoaa@utep.edu. 

 Requestor Information: 
What  is  your  
affiliation? 

Employee  Student  
Employee  

Student Prospective/Entering 
Student         

□  
  
Applicant for
Employment

□ Beneficiary  of
University  Program 

Name: Position  Title  (if  applicable): Department/Program Name: 

Immediate  Supervisor (if  applicable): Supervisor’s  Phone  #  (if  applicable): Employee  or  student ID  #  (if  applicable)  :

E-mail: Contact  Number: 

Accommodation  Request:  

    Describe your religious belief or practice.  

    
      

What work or academic requirement(s) 
conflict with your sincerely held religious 
belief? 

    
  

What specific religious accommodation(s) 
are you requesting?   

     
     

  

Please provide any additional information 
that might be relevant in processing your 
religious accommodation request. 

Employees only: Please specify whether 
applicable paid leave will be taken due to 
the observance of a religious holiday.

I  have  read  and  understand  the  University’s  policy  on  religious  accommodation.  My religious  beliefs  and  practices,  which  relate  to this  
request  for  a  religious  accommodation,  are  sincerely held.  I  understand  that  the  religious  accommodation  requested  will  be  evaluated  
on  a  case-by-case  basis,  and  that  relevant  factors  will  be  considered per  the  University’s  discretion.   

Signature: ________________________________ Date: ____________________________ 
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