Anne Arundel County Public Schools | Division of Human Resources

Request for Religious Accommodation

Directions: To be completed by the Employee/Applicant.
Submit to: AACPS, Human Resources, 2644 Riva Road, Annapolis, MD 21401, fax: 443-458-6312

Employee/Applicant Name Date of Request

Job Title Office/Work Location Work Phone

Describe your religious belief, observance, or practice.

How does the workplace requirement conflict with your religious belief, observance, or practice?

What is your requested accommodation? Be as specific as possible.

Signature of Applicant/Employee Date
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