WNF COVID-19 VACCINATION ATTESTATION FORM

For External Users without Workday Access

INSTRUCTIONS

Beginning on July 7, the University of Washington is requiring personnel to verify that they have been
fully vaccinated.

Washington Department of Labor and Industries regulations require employers to verify that personnel
are fully vaccinated before allowing them to go without face covering at work.

In an effort to comply, beginning on July 19" WNF requires all users regardless of other affiliation with
the University to similarly verify their vaccination status. Those with Workday access must do so through

Workday. This form is for use only by those without Workday access.

Complete the form below and submit it to WNF’s COVID-19 Site and Personnel Supervisors, or to the
front desk. This form must be handed in physically. DO NOT EMAIL THIS FORM.

ATTESTATION FORM
I am fully vaccinated. | understand that “fully vaccinated” means 2 weeks have passed after receiving
the second dose in a 2-dose vaccine series (e.g.: Pfizer, Moderna) or 2 weeks after receiving a single-

dose vaccine (e.g.: Johnson & Johnson).

Vaccine Manufacturer:

Final Vaccination Date:

| declare that the information | have provided is accurate and true, and | acknowledge that it may be
subject to further verification.

| acknowledge that intentionally providing incorrect information may result in corrective or disciplinary
action.

Name (printed) Date

Signature



