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COVID-19 Booster Eligibility Form
Updated: May 24, 2022

All eligible* students, faculty, and staff who will be learning, working, or living on NDMU property, including participating in off-campus professional program clinicals, practicums, and internships, are required to get a COVID-19 booster shot. Individuals that are 100% remote remain exempt from the University’s COVID-19 vaccination and booster requirement. Additional information is available at https://www.ndm.edu/ndmu-together/vaccine-information. 

Individuals not yet eligible for a booster will be required to receive a booster as soon as they become eligible. Individuals will have two weeks after they become eligible to get the booster and upload their documentation via Self-Service.*

The purpose of this form is for an individual to attest that they are not currently eligible to be boosted under CDC guidelines. After primary vaccine series information has been uploaded to Self-Service, this form may be subsequently uploaded in lieu of booster documentation to Self-Service. Upon review, Self-Service will be marked as “Incomplete” for the Booster field until the individual has become boosted and resubmitted.

Name: ________________________________________I am:
☐	Faculty
☐	Staff
☐	Student
☐	Specify if other:
_______________________



Email Address: ________________________________

Phone Number: ________________________________

Primary Vaccine Series** Manufacturer: ________________________________

Date of Completion of Primary Vaccine 
Series** (see vaccination card): ____________________

Date of Testing Positive for COVID-19 (if applicable): _________________________

[bookmark: _GoBack][bookmark: _Hlk104297098]* Individuals who have completed their COVID-19 primary vaccine series and recently tested positive for COVID-19 may delay their booster by up to 90 days from date of positive test.
**Primary series of COVID-19 vaccine – 2-dose series of an mRNA COVID-19 vaccine (Pfizer-BioNTech or Moderna); or a single-dose COVID-19 vaccine (Johnson & Johnson’s Janssen). 


I certify that all information submitted is complete and accurate to the best of my knowledge and I understand that any intentional misrepresentation contained in this form may result in disciplinary action or sanction. 

Signature: ______________________________________ Date: _____________________
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