COVID-19 VACCINE MEDICAL EXEMPTION APPLICATION FORM
To comply with the current Public Health Orders from the Government of Alberta. To protect the health and safety of
our community, all individuals wishing to access St. Mary’s University Campus on and after October 4th, 2021, must
either be vaccinated, or have proof of a negative rapid test. Rapid tests must be privately sourced and paid, not provided
by Alberta Health Services and must completed within 72 hours prior to the individuals’ presence on campus.
In very rare cases, an individual who is medically unable to vaccinate may request exemption to the vaccine mandate by
submitting this fully completed application form to the relevant party listed below. While awaiting approval for an
exemption, individuals are required to ensure that they have proof of a negative COVID test in order to attend campus.
If an exemption is not granted, individuals will be required to continue to provide regular proof of negative rapid tests,
and/or get vaccinated.
Individuals MUST monitor campus updates through the StMU website and email communications for current guidance
on health and safety protocols. St. Mary’s University is committed to providing reasonable accommodations for students
and employees, in accordance with the Alberta Human Rights Act and current Public Health Orders from the
Government of Alberta.
Student are to submit fully completed application request forms from their dedicated StMU account to Access Services
via email: Learning.Centre@stmu.ca
Faculty/Staff submit fully completed application request forms from their dedicated StMU account to Human Resources
via email: HR@stmu.ca

PART 1 – APPLICANT INFORMATION (To be completed by the Student/Employee)
Please indicate if you are (circle all that apply):
Student

Faculty

Staff

Name: ____________________________________________________________________________________________
Student/Employee ID number: ________________________________________________________________________
StMU Email Address: _______________________________________________ Telephone # ______________________
Please provide an explanation of medical basis for request including the medical complications that prevent you from
getting vaccinated and severity of these complications:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

PART 2 – AUTHORIZATION & CONSENT (To be completed by the Student/Employee)
By completing and submitting this application for medical vaccination exemption, I confirm that I have fully read,
understand and agree to the following:
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•

•

•
•
•
•
•
•
•
•

•
•

•

I hereby request and authorize that medical information and related data pertaining to my current request for
COVID-19 vaccine exemption be given to or discussed with St. Mary’s University Vaccination Exemption
Coordinator. This information will be used for the purposes of assessing exemption requests to the mandated
COVID-19 vaccination program and determining appropriate campus/workplace accommodations.
This information is collected in compliance with the University’s privacy policies and applicable privacy
legislation and is required to determine accommodation and will be stored securely in a locked cabinet and
shredded within a year of collection. This information will remain confidential within the Access Services office
(student requests) and/or Human Resources (staff and faculty requests). If you have any questions about the
collection or use of this information, please contact Academic Access Services for students or Human Resources
for employees.
I may be granted a modified exemption including, but not limited to, being expected to remain off campus,
having a different seating arrangement and/or workspace, maintaining extra physical distancing, and/or reduced
access to in-person campus services.
An exemption is not granted until approved by official letter issued by the University which will be issued to your
StMU email account.
While awaiting approval for an exemption, I will be expected to complete and ensure that when on campus I
carry proof of a negative COVID test.
If I do not obtain an exemption, I will continue to be required to provide regular proof of negative rapid tests,
and/or get vaccinated.
I am personally responsible for covering the cost of private rapid tests.
If an exemption is granted, I will be required to carry proof of the approved exemption at all times while on
campus, and will have to provide this to staff or faculty when requested.
My request for a vaccine exemption is based on a medical need and not personal preference.
The assessment provider is neutral, unrelated, and non-biased physician or nurse practitioner competent in
assessing adults. The assessment provider is a regulate member under the Health Professionals Act and holds a
practice permit.
As an unvaccinated individual, I am expected to comply with current University Health & Safety mandates
including but not limited to masking, physical distancing, regular hand washing hygiene, physical distancing, and
staying away from campus when ill.
This exemption applies to the StMU Campus only. Individuals are required to comply with any and all health
orders and restrictions set by the Provincial government, location, and/or entity in which they are accessing
through the course of their work, volunteering or learning (e.g. community events, practicum placements,
experiential learning, and/or transport related to these activities).
If an exemption is granted, I understand the risks as an unvaccinated individual and will not hold St. Mary’s
University accountable for any damages relating to the contracting of COVID-19 and/or any variants of COVID19, the restrictions I will experience, or damages caused by the restrictions I will experience.

Signature: _______________________________ Date: _____________________________

PART 3 – MEDICAL ASSESSMENT (To be completed by a PHYSICIAN or NURSE PRACTICIONER)
Healthcare Provider Name (Please print): ____________________________________________________________
Medical Clinic Address: ____________________________________________________________________________
Professional Registration Number: ___________________ Clinic / Agency Name: __________________________
Email address: ______________________________________________ Phone number: _______________________
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Please answer the following questions relating to the request for vaccine exemption which addresses the
“Expectations for Exemptions” defined in the College of Physicians and Surgeons of Alberta’s (CPSA)
Guidance for Physicians: Requests for COVID-19 Vaccination Exemptions, published on September 15, 2021.
1. What the reason(s), in accordance with the guidelines set by the CPSA, is a medical accommodation be
granted. It is not necessary to provide a diagnosis.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
2. Does the exemption expire? If so, when?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
3. When attending campus in person, individuals who are medically unable to be vaccinated will be
required to engage in other health and safety measures. Measures will include, but are not limited to,
completing COVID-19 rapid testing, wearing appropriate Personal Protective Equipment (PPE), and
maintaining physical distancing. Please advise if there are any additional accommodation
recommendations to protect this partially vaccinated or unvaccinated individual and the broader
campus community:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
4. Are there any relevant notes or concerns that St. Mary’s University should be aware of?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature: _______________________________ Date: _____________________________
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