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Dear Cadet,

The Cal State University Chancellor’s Office issued a statement requiring COVID-19 vaccinations for all CSU
students in December 2021. In January 2022, COVID-19 booster vaccination after a primary vaccine series was
added to the requirement.

The details of the policy are shown below:

Individuals are considered Fully Vaccinated after meeting the requirements of either A or B below:
A. mRNA Vaccine (e.g., Pfizer-BioNTech or Moderna)
Completion of an mRNA vaccine primary series, and are not yet eligible for any booster dose; or

Completion of an mRNA vaccine primary series, and receipt of all booster dose(s) of an Approved Vaccine for which an
individual is eligible per current CDC recommendations and subject to availability.

Or
B. Janssen Vaccine (Johnson & Johnson)
Completion of a Janssen vaccine primary dose, and are not yet eligible for any booster dose; or

Completion of a Janssen vaccine primary dose, and receipt of all booster dose(s) of an Approved Vaccine for which an
individual is eligible per current CDC recommendations and subject to availability.

Boosters must be received within 30 days of an employee’s eligibility; however, an individual will be considered fully vaccinated once they
receive all CDC recommended boosters for which they are eligible.

By Friday, August 12, 2022:

1. Please provide proof of COVID-19 vaccination (vaccination card or documentation) from a health care
provider showing the type or brand of vaccinations and the dates you received them. This verification is required to
move into the residence halls on August 21.

e Ifyou are requesting a medical exemption, please provide documentation from your health care provider to the
SHC (Student Health Center) at healthcenter@csum.edu or confidential fax 707-654-1171.

e Ifyou are requesting a religious exemption, please provide documentation to the Disability Services Office at
disabilityservices@csum.edu.

2.Certify your COVID-19 vaccination status to Peoplesoft. See following pages for instructions.

Thank you for doing your part to keep our campus community healthy and safe. We look forward to seeing you in
August!

Grace Chou, MD

Director of Health Services

Kathleen McMahon, EdD

Vice President of Cadet Leadership and Development
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How to upload COVID 19 vaccination information

Once you log into PeopleSoft, click on ‘Self Service’ then ‘CSU COVID19 Self Certification.’
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Below is the COVID-19 Vaccination Self-Certification page, please complete Sections |, I, and
[I.


https://cmsweb.csum.edu/psp/CMAPRD/EMPLOYEE/SA/h/?tab=DEFAULT

Favorites » | Main Menu + »  Gelf Service = > CSU COVID19 Self Certification
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COVID 19 Vaccination Self-Certification

In the interest of maintaining the health and safety of students, employees, guests, and all members of campus communities, the California State University intends
to require faculty, staff and students who are accessing campus facilities at any university location to be immunized against SARS-CoV-2, the virus that causes
COVID-19. Students or employees may seek an exemption based on medical or religious grounds. This requirement is effective immediately with certification
required no later than the date published by the campus.

Section I: Self-Certification of COVID-19 Vaccination Status

|‘r’0u must select one ofthe following options:

ﬁ | certify that | have received an approved vaccine and that my COVID-19 vaccination status is fully vaccinated. | understand that | may be expected to provide
supporing_documentation to this effectimmediately upon request.

D | certify that | qualify for a medical exemption and have not received a COVID-19 vaccine and/or booster, nor do | plan to. | understand that | may be expected
to provide supporting documentation to this effect immediately upon request.

|:| | certify that | qualify for a religious exemption and have not received a COVID-19 vaccine and/or booster, nor do | plan to. | understand that | may be expected
to provide supporting documentation to this effect immediately upon request.

D | do not plan to physically access CSU facilities or participate in CSU activities, programs and instruction via in-person modalities. | understand that if |
change my mind and do plan to access any CSU facility, | will need to either certify that | am current on my COVID-19 vaccination status or that | qualify for a
medical or religious exemption.

Section |I: Self-Attestation of Accuracy of Information Provided

D | confirm that the information | have provided is accurate and truthful to the best of my knowledge. | also understand that dishonesty may be subjectto
consequences under the Student Conduct Code, as outlined in procedures in CSU Executive Order 1098, Student Conduct Procedures.

Section Ill - Attachments

Upload a copy of your COVID-19 Vaccination Record Card only. Other documentation from a health care provider or personal medical records to support your
COVID-19 vaccination or medical exemption should be provided directly to the appropriate campus office.

Attached File: Aftach

Submit Return to Student Center

If you select “I certify that | have received an approved vaccine....”, please fill out the vaccine
you have received.



Section I: Self-Certification of COVID-19 Vaccination Status
You must select one of the following options:

| certify that | have received an approved vaccine and that my COVID-19 vaccination status is fully vaccinated. | understand that | may be expected to provide
supporting documentation to this effect immediately upon request.

Please provide the following information:

*Manufacturer of your COVID-19 vaccine | | hd
*Date Received 1st Dose 0110112 [+
*Date Received 2nd Dose 04/01/1 [#]

Location of vaccination received:

Facility (if known):
City:
State / Province | Region:

Country: | United States v

Booster Information:
Date Received Booster 07/0" El [+ [=]

Manufacturer | i h |

I:I | certify that | qualify for a medical exemption and have not received a COVID-19 vaccine and/or booster, nor do | plan to. | understand that | may be expected
to provide supporing documentation to this effect immediately upon request.

[ I certify that | qualify for a religious exemption and have not received a COVID-19 vaccine and/or booster, nor do | plan to. | understand that | may be expected
to provide supporing documentation to this effect immediately upon request.

D | do not plan to physically access CSU facilities or participate in CSU activities, programs and instruction via in-person modalities. | understand that if |
change my mind and do plan to access any CSU facility, | will need to either certify that | am current on my COVID-18 vaccination status or that | qualify for a
medical or religious exemption.

Section Il: Self-Attestation

Section |I: Self-Artestation of Accuracy of Information Provided

O | confirm that the information | have provided is accurate and truthful to the best of my knowledge. | also understand that dishanesty may be subject to

consequences under the Student Conduct Code, as oullingd in procedures in CSU Execulive Order 1098, Student Condud Procedurss.




Section lll: Attachments

Use this section to add a picture of your vaccination card

Section Il - Attachments

Upload a copy of your COVID-19 Vaccination Record Card only. Other documentation from a health care provider or personal medical records to support your
COVID-19 vaccination or medical exemption should be provided directly to the appropriate campus office.

Attached File:
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Section Il - Attachments

Upload a copy of your COVID-13 Vaccination Record Card only. Other documentation from a health care provider or personal medical records to support your
COVID-19 vaccination or medical exemption should be provided directly to the appropriate campus office.

Attached File: image001.jpg View || Delete

Return to Student Center



Once submitted, you will get the following confirmation page.

COVID 19 Vaccination Self-Certification

Date OFf Submission: 07M2/2022

Thank you for submitting your COVID-19 Vaccine information. Click "Finish™ to return to the Student Center.

Finish
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