UNIVERSITY of HAWAI'T

SYSTEM

COVID-19 Vaccination Requirement Acknowledgement

As a condition of employment, the University of Hawaii requires all employees to be fully
vaccinated for COVID-19. Exemptions to this requirement will be considered for medical
condition(s) with a doctor’s certification or a sincerely held religious belief.

I acknowledge that | have the read the above, received a copy of the University of Hawaii
COVID-19 Mandatory Vaccination Policy, and understand the requirements set forth and hereby
attest to one of the following:

| am fully vaccinated and have attached a copy of my CDC COVID-19 vaccination
record card. Note: Individuals are considered fully vaccinated two weeks after
completing the second dose of a two does COVID-19 vaccination (e.g. Pfizer or
Moderna) or two weeks after receiving a single dose of a one-dose vaccine (e.g. Johnson
& Johnson/Janssen).

| am requesting an exemption for the following reason:
[] Medical Condition(s)
[ ] Sincerely held religious belief

| do not wish to provide information regarding my vaccination status AND am not
requesting an exemption for medical condition(s) or religious belief. In selecting this
option, | understand that I am no longer eligible for employment consideration.
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