Request for COVID-19 Vaccination Exemption

All questions must be answered in full be legible, and subm/tted Wlth appropriate supporting medlcal or appllcable exempt/on
/nformat/on’ ;

, F z , rapld antigen or rapid PCR test result,
date stamped within 72 hours of every scheduled work day/shift on an ongoing bases'l. Thistest-will-be-paid-for-by-the-employee-and

Employee Name: Employee Number: Ministry:
Position: Home Phone: Alt. Phone:

|[Manager Name: Manager Phone:

The Government of Alberta (GoA) has |mplemented a Proof of COVID-19 Vaccmauon Policy for Alberta Public
Service (APS)Iv emplovee o

If further information or clarification is required after the exemption request form is submitted, the Disability
Management representative will make reasonable attempts to contact you by telephone and/or email to discuss the
information required. This may include collecting additional documentation.

Itis |mportant you understand that by submlttmg a request for exemphon—th»edee&net—autemaﬂeat%enhﬂe—yeuete

Employee Acknowledgement:

I have read and understand the content of this form¥.. | consent to be contacted at the contact phone number and/or email
that | have provided for this application.

Employee Signature: Date:

Submit completed form to:

Wellness, Health and Safety
VaccinationExemptionRequests@gov.ab.ca

All personal /nformat/on /s collected under the authonty of section 33(c) of the Freedom of Informat/on and Protect/on of anacy Act. #—w#/—lee—used—by—the

any quest/ons about the collect/on contact the office of the Asststant Deputy Minister, Labour Relations, Pollcy and Programs, Publlc Serwce Commission,
7" Floor, Pease Hills Trust Tower, 10011 — 109 Street, Edmonton, AB, T5J 3S8.



All questlons must be leg/ble answered in full signed and dated, and submltted by the employee by—Qetebe#Q—Q—.?O%—Ea#u;e—te—meet

exemptionrequest."il Exemptions will be reviewed and assessed on the basis of a protected ground as per the Alberta Human quhts

Act.

This page must be completed by the Employee and sent to: VaccinationExemptionRequests@gov.ab.ca

Employee Name: Date:

What is the protected ground you are submitting for?

Refer to APPENDIX A

Please explain in detail how and why this protected ground makes you unable to be vaccinated.

Refer to APPENDIX A

Please provide any other relevant information or supporting documentation that is important for understanding your exemption
application.

Refer to APPENDIX A

Employee Acknowledgement:

I confirm that the information provided in this application is true, complete and accurate. | understand that if my request is
successful, the Employer may still require me to follow other health and safety measures;-ncluding-but-notidimited-to:
GOVID-19-testing-as-perthe-Employers-policy.

ix

Employee Signature: Date:




"Note: The Alberta Human Rights Commission and the Alberta Human Rights Act dictates what information is required from an
employee to an employer for the purpose of disclosing their protected status.

i Note: There is no legal deadline that can be imposed upon any person to disclose their protected grounds under the provisions of the
Alberta Human Rights Act. A person may disclose that they are protected at any time, day week month or year.

i Note: | DO NOT consent to any COVID19 PCR, rapid antigen, or rapid PCR testing at my own expense or on my own time as this would
be discrimination according to the Human Rights Act on protected grounds.

v Note: The Government of Alberta (employer) cannot impose a policy that is absent of formed consent, coercive, or discriminatory nor
contrary to existing Federal or Provincial statutes. Policy cannot supersede the law.

Y Note: If the process is unlawful or contrary to previous existing Government of Alberta policies, for example Respect in the Workplace
and Diversity & Inclusion, the employee is not bound to adhere to the direction, nor is the employee required to adhere to an unlawful
order.

VI Note: Subject to my notations, amendments, appendices, and these endnotes.

Vil Note: | DO NOT consent to the use, disclosure, or further dissemination of this information for any other purpose except to inform
you that | qualify for an exemption based on protected grounds according to the Alberta Human Rights Act.

Vi Note: Only the Alberta Human Rights Commissioner has the authority to make a determination if an employee is protected from
discrimination. The employer has a duty to accommodate, not an option, if such an accommodation can be achieved.

* Note: Provided such additional measures do not discriminate against me, are not coercive, harassment, or place me in a financial
hardship, and do not threaten my health of conscience based on my protected grounds.



