OPPORTUNITY IN EVERY MOMENT R A R I TA N !

VALLEY

COMMUNITY COLLEGE

ONLINE STUDENT EXEMPTION FROM COVID-19 VACCINATION REQUEST FORM

Please complete the following information:

First Name: G#:

Last Name: Cell Phone:

Date of Request: Upload this form to the Medicat System

The purpose of this form is to allow students to request an exemption from the COVID-19 vaccination
policy because they are taking 100% of their courses online and agree to have limited in-person contact
with the physical campus. Students who are approved for taking all online courses do not need to
provide proof of vaccination as part of the COVID-19 vaccination mandate. Students should avoid
online classes that have an in-person testing component.

Instructions: Check the box next to each rule as an acknowledgment that you have read,
understand and will abide by each one.

I shall limit my time on campus for institution-sponsored events, such as in-person
student life activities, athletic events, or other extracurricular events.

I will utilize virtual student support services. Campus departments can be accessed
virtually for services such as tutoring, academic advising and registration etc.

I understand that a registration hold will be placed on my academic record that will only allow
registration with the assistance of a College office. These services can be accessed virtually.

e Academic Advising https://www.raritanval.edu/advising
e Add or Drop Course Form

VERIFICATION and ACCURACY

By submitting this document, you verify that this information is complete and accurate to the best of your
knowledge and you understand that any intentional misrepresentation in this request may result in
immediate dismissal from the college without access to a tuition and fees refund. You also understand that
your request for an exemption may not be granted if it is not reasonable or if it creates an undue hardship for
Raritan Valley Community College.


https://raritanval.medicatconnect.com/
https://www.raritanval.edu/admissions
https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=0e92abf2-9793-4e96-b7a0-7ef4a857de03&env=na3&acct=d3922a9b-2c7e-4af4-bfb8-94cdd50e32df&v=2

RVCC USE ONLY

Accommodation request:

Approved

Describe specific details:

Denied

Describe why request was denied.
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