 



MISSOURI STATE UNIVERSITY

	         
STUDENT REQUEST FOR RELIGIOUS ACCOMMODATION 




This form must be submitted by the student to the instructor by the end of the third week of the semester for a full semester course or by the end of the second week for a half semester course.  A separate form must be submitted for each day and for each course. Contents of this request will be shared only as necessary to consider the approval and/or implementation of an appropriate accommodation.

	Student Information

             Date Submitted: ________________________________
        
Name of Student Requesting Accommodation: _______________________________________________________________________

Student Telephone number:  _____________________________  Student e-mail address ____________________________________  

Instructor Name:  _______________________________________________________________________________________________

Department: ________________________________________________  Course number and Name:  __________________________





	
Request for Religious Accommodation

A reasonable religious accommodation is a change in the academic course or program of study or in the way tasks or responsibilities are customarily done that enables a student to participate in his/her religious practice or belief without undue hardship on the conduct of Missouri State University’s business or operation or the student’s educational requirements.  To consider your request for a religious accommodation, please provide the following information:

What specific religious accommodation do you request?  ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Identify your religious practice or belief and state how this accommodation enables you to participate in your religious practice 
or belief without impacting your ability to meet the essential requirements of the course.  

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

State date[s]/frequency of requested accommodation within academic semester.  _____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________




(IF NECESSARY, PLEASE USE ADDITIONAL SHEETS FOR ANY OF THE INFORMATION REQUESTED ABOVE)
_____________________________________________________________________________________

Students may also request an accommodation based on their sincerely held religious belief, practice, or observance by contacting the University’s Deputy Compliance Officer, Office of Legal Affairs & Compliance, 417-836-4252 (voice); 711 or 800-735-2966 (Relay Missouri); DeputyComplianceOfficer@MissouriState.edu.

I verify that the above information is complete and accurate to the best of my knowledge and I understand that any intentional misrepresentation contained in this request may result in disciplinary action.

Student Signature:_____________________________________________________________	Date:__________________________




FOR INSTRUCTOR USE ONLY

Date accommodation request received:  _____________________________________________________________________________

ACCOMMODATION APPROVAL

What specific accommodation will be provided? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
State date[s] or duration for the accommodation: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Instructor Signature: ______________________________________________________ Date: _________________________________
 
ACCOMMODATION DENIAL

Ultimate outcome and reason for denial, e.g., requested accommodation required significant expense or difficulty, including a significant interference with the essential requirements of the course (specify): __________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________

Instructor Signature: ______________________________________________________ Date: _________________________________



RETURN A COPY OF THIS COMPLETED AND SIGNED FORM BACK TO THE STUDENT







	RESOURCES


Office for Institutional Compliance                     Office of the Provost
Carrington Hall 205	Carrington Hall 209	
(417) 836-4252 (voice); (417) 836-3257 (TTY)	(417) 836-45894252
Compliance@missouristate.edu	Provost@missouristate.edu


Dean of Students 	
Plaster Student Union 405	
(417) 836-5527 (voice); (417) 836-6792 (TTY)	
DeanofStudents@missouristate.edu                                        























