A UHN e Religious or Spiritual Observance Form

Education

THIS FORM IS CONFIDENTIAL AND WILL BE HELD BY THE PROGRAM

PART A (student)
Name & Student Number Program
Email Address Phone Number

Please list the date(s), course, class(es)/lab(s) affected and the observance to be
accommodated:

Date Course Class/Lab Observance

Comments:

Student Signature Date

PART B (Faculty)

To reschedule and exam with SSN, please complete the Exam/Test Accommodation

Request Form

2025-10-31


https://my.michener.ca/wp-content/uploads/FinanceDepartment/Forms/Exam-Invigilation-Request-Form-Fillable-2025.pdf
https://michener.ca/wp-content/uploads/2018/05/Exam-Invigilation-Request.pdf
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