
 

 

Student Name: ________________________________ 

Student Millikin Identification Number:  ________________________________ 

Please indicate the mandated vaccinations for which you are requesting exemption: 

________________________________________________________________ 

Please write a short statement explaining the strongly held religious, personal, or medical beliefs that give cause to 

your request for exemption: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
I affirm that the statement made above truly reflects my beliefs and practices. I understand that should an outbreak 

of a vaccine preventable disease occur on campus or in the community, I may be required to curtail my normal 

activities and may be asked to avoid contact with other persons in the interest of public health. I further understand 

that should I contract a vaccine preventable disease, I will hold the university harmless and will comply with any and 


